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Learning to 


EARNING the art of nursing is no easy or quick task. No 
one wanting to nurse can know what it entails until she 
enters hospital. Many young women have never had any 

contact with sick people at all. Others, who have cared for a 
sick relative, will have had a glimpse of the general duties such 
care must always entail, but will have no conception of the 
vast variety of people, conditions and work a nursing training 
includes. Therefore, to train as a nurse, means entering a new 
world, to most candidates: a world where sickness is, apparently, 
too often taken for granted, and where it might seem to the 
newcomer, moreover, that the emphasis is essentially laid on the 
disease and not on the patient Fortunately, for nurses, this 
is not such an easy mistake. The doctor may palpate a spleen, 
but the nurse washes the patient; the doctor may set the limb 
but the nurse hears the patient’s anxieties about the bad news 
being broken to the family. Being constantly with people, 
one soon finds the study of individuals even more absorbing than 
the study of diseases, and nurses are expected by doctors and 
by the patients’ relatives to have the knowledge and under- 
standing to be the sort of nurse that particular patient needs. 
How can any training ensure this? Or does it not try? 
Psychology—which is, after all, understanding the individual 





is barely taught at all as'a subject for study to student. nurses, 
and more rarely still is it taught by the ward sister as a practical 
study with plenty of examples in the ward. Each sister will 
expect and help her staff to understand the patients as individuals, 
but more help could be given to the student nurse on this most 
practical and essential part of her work. The young nurse, 
however, has another task to learn: that of understanding 
herself, and the type of work which will give her the fullest 
opportunity to express her personal gifts. It may seem strange 
to her at first that one ward sister will find her a satisfactory 
or perhaps very good student nurse and give her a good report. 
Then, on transfer to a totally different type of work in another 
ward, the sister finds, constantly, something to correct or some 
failure of performance so that the student now feels depressed 
and convinced that she cannot, after all, have the makings of 
a nurse. On the other hand she may take comiort from the 
fact that it is the student most worth training who is most 
worth correcting. It is the practice in many hospitals now for 
the student nurse to see her reports, and different criticism every 
few months may be misleading to her unless the matron or 
sister tutor can help her to see for herself why such varied reports 
do not necessarily mean failure or success. 

These reports may, on the other hand, give a very valuable 
Suide as to the subsequent work at which the individual will 
excel: everyone who has held a senior post in a training school 
will remember instances of an apparently unsuccessful nurse in 
the busy wards of her training school, returning later, obviously 
most successful in the particular field of work she has chosen, 
whether it be health visiting or child care, theatre work or prison 
Qursing. Hospital training is very specialized in itself and not 
every nurse visualizes hospital work as the ideal form of nursing. 

The student nurse then, as she is moved from ward to ward, 
from theatre to out-patients, from day duty in the orthopaedic 
ward to night duty in the ophthalmic ward, must learn very 
different skills and methods of approach. Her very personality 
Must be adapted, and this cannot be taught, or be learnt, easily 
or speedily. In fact, this learning can never be finished as every 
new patient means a new lesson. Each student, then, has three 





Understand 


years in which to find her special bent, and perhaps she will not 
meet it until later when she takes her midwifery training, and 
perhaps finds the premature baby nursery calls for her particular 
skills, or she trains in a sanatorium and finds her personality 
and gifts most valuable in this very different world. 

Who, then, can say whether the nurse is successful or not 
The patient, the doctor, and the nurse’s colleagues and seniors may 
all have their points of view, and they will, no doubt, help the nurse 
to understand herself, and to realize in what work she will find her 
right sphere, But it is the nurse herself who must find the way 
and it is not an easy one, With the help and guidance, criticism 
and encouragement of the senior staff each student nurse should 
have gained throughout her training that insight into herself 
and other people that is essential to the successful nurse rhe 
more varied and comprehensive the training the more individual 
consideration and help the student nurse will need. She must 
know that all her experience and reports are part of the whole 
plan, and there must be close liaison between the different training 
spheres and the matron and sister tutor who are directly 
responsible for the training as a whole. 

Below: Miss M. D. Stewart, R.G.N., R.S.C.N., and Miss |. O. Adamson, 
R.G.N., $.C.M. (centre), talking to the Rt. Hon. Florence Horsbrugh, C.B.E., 
at last week’s Conference for student nurses at St. Andrews 
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THE N U RSE AS A CITIZEN— The Rt. Hon. Florence Horsbrugh, C.B.E,, 


Addresses Student Nurses at their Conference at St. Andrews 


see the wood for the trees but sometimes I wonder, if in 

these days, there is not a greater danger that in taking stock 
of the wood we fail to take account of the individual trees. I am glad 
you have called this talk ‘‘ the nurse as a citizen,’’ not ‘‘ nursing and 
citizenship.”’ Every nurse has individual responsibility and in her 
care is the individual patient. 

These are days, quite rightly, of planning. The making of schemes 
by groups of citizens for what they think is for the welfare of their 
fellow citizens, and sometimes it seems to be thought that all is achieved 
when the plan is made, and the amount of what is called ‘’ personnel ”’ 
necessary for its carrying out, is calculated. It is forgotten that the 
plan is merely an objective and that the realization of that objective 
depends entirely on the willingness and ability of other citizens who, 
too often, have not been invited to cooperate in the making of the plan, 
to give their skill and energy in its working out. 

We can all be enthusiastic about this scheme or that for the welfare 
of the community, but the test of our enthusiasm is our willingness to 
make it effective by our own hard and continuing work. This is 
particularly true of the health services of this country. We all want to 
be well looked after and have our fellow-citizens cared for, but what is 
necessary to bring that about ? Well, nurses of the right type and in 
sufficient numbers are essential. The nurse of to-day must have a high 
standard of education, she must undergo a stiff training to be able to 
shoulder responsibility and be reliable in times of emergency. She must 
have keen perception, good judgment and be ready to take decisions. 
In other words she is required to have the attributes of the ideal 


W* have often been warned of the danger of not being able to 


citizen. If all the citizens of this and other countries had those 
attributes to-day the world would be a very different place. 

The nurse gets a more intimate knowledge of her fellow citizens than 
almost anyone else. Her interest is not confined within the walls ofa 
hospital ward as we are sometimes told, it extends into the lives, the 
characters, the sorrows and the joys of countless men and women of al] 
walks of life. She may be a district nurse or health visitor and learp 
much about the ups and downs of home life and the housing problems 
and she will make hosts of friends and be the confidante of many, 
She may work in a clinic for mothers and babies, or in a great factory, 
She may, by her personality and strong vitality make all the difference 
between relapse or recovery of a sufferer from tuberculosis. She may 
have the gift of soothing and persuading back to health the nervous 
and mentally ill people. But it all rests on her interest in and affection 
for the individual man, woman or child, and her true conception of 
citizenship. She must love humanity and love her work or she will 
hate both and be a failure’ Nursing is a vocation as well as a career 
and all have not the gifts to do it. 

To those who can nurse I would say remember this, that practically 
every citizen at one time or another is dependent on the services of one 
of your profession. You not only have, as we all have, a common 
citizenship with the miner and the factory worker, the farmer, the 
business people, the waiter, the actor and the film star, but any success 
that they have is due to their triumph over disabilities of body or mind, 
or to their continued strength and fitness. They owe much of it to the 
care of those in the basic profession of nursing so you have a right to 
take personal satisfaction in their achievements. 





. . . 

Prizes for Case Histories 

Tue Nursing Times has pleasure in awarding the first prize in the 
Student Nurse’s Essay Competition to Mr. Frederick H. E. Myers, 
of Smithdown Road Hospital, Liverpool, and the second prize to 
Miss N. Hammond, Epsom County Hospital. The Student Nurse’s 
Essay Competition brings in a number of interesting case histories 
every quarter, and it is a pity that so few of them can be published 
owing to lack of space. In the March competition the entries were of 
a very high standard. Points which receive special credit are those 
which indicate the careful attention to the nurse-patient relationship, 
consideration of the patient as an individual person, observations 
necessary in the particular case and an understanding of the aims and 
methods of treatment. Clear and interesting presentation of the facts 
is also important. As the number of entries is increasing the following 
instructions should in future be carried out: entries should be in the 
form of an essay, describing an interesting case history of a patient 
whom the competitor has nursed. The nursing care and treatment 
should be given together with the patient’s general background and 
any other factors relevant to the illness; with photographs, charts or 
other illustrations if possible. A nom de plume should be used and the 
competitor's name, address and nom de plume enclosed in a separate 
envelope. All student nurses are eligible; a first prize of 2 guineas, and 
a second prize of one and a half guineas is offered: entries for next 
quarter's competition should be received by June 1. 


A Great Doctor 

A SERVICE commemorating the centenary of the birth of Sir Francis 
Henry Champneys, Bt., M.A., D.M., F.R.C.P., famous obstetrician and 
originator of the Midwives’ Act (1902), was held on March 25 in the 
Priory Church of St. Bartholomew the Great, Smithfield. Dr. N. E. 
Wallbank, rector, officiated, assisted by the Rev. E. F. Donne, vicar of 
St. Bartholomew-the-Less. Representatives of the various branches 
of the medical and nursing professions including the presidents of the 
five Royal Colleges. Important guests from Canada, Australia, 
India, Pakistan, New Zealand and South Africa, were among those 
who went in procession from St. Batholomew’s Hospital to the Church 
to honour one of this great hospital's most distinguished sons. The 
ancient Priory Church, founded exactly 825 years ago to the day of 
the ceremony, was beautifully decorated. Apart from music composed 
by Sir Francis himself, which included the beautiful anthem, music 
by Wesley, Parry, Stanford and Bach was played by Mr. Nicholas 
Chovaux, whilst the singing was led by the London Singers, directed 
by Mr. Norman Lilly. Sir William Fletcher Shaw, M.D., F.R.C.P., 
F.R.C.O.G., bore testimony, as one who had been privileged to enjoy 
his friendship, to the high scientific attainments and diverse culture 
of Sir Francis, who had helped to save the lives of thousands of mothers 
and children in childbirth. By ceaseless efforts, in face of great 


opposition from doctors, midwives and laity, Sir Francis Champneys 


procured a regular system of training and examination for midwives, 
He was strongly opposed by the General Medical Council but, after 
years of struggle, he secured the passage of the first Midwives’ Act in 
1902, and remained Chairman of the Central Midwives’ Board until his 
death in 1930. “* He lives as one who gave continuous labour to support 
movements for advancing mankind,” said Sir William. ‘‘ The midwife’s 
service is his permanent memorial in this country.” 


Congress on Mental Health 


DurincG the International Congress on Mental Health, which is to 
be held in London from August 11-21, there will be a special session 
for mental nurses. This will be held in the Cowdray Hall on Wednesday, 
August 18, and further details will be published later. It is probable 
that over forty nations will be represented at the Congress, and the 
World Health Organization and U.N.E.S.C.O. are taking an active 
interest in it. Delegates from the war-damaged countries who would 
not otherwise have been able to attend are being assisted through a 
substantial grant from U.N.E.S.C.O. The Congress organizer states thata 
reduction of fees will be considered where the high total cost might 
prevent attendance, if a request to that effect is sent in with the 
application form. Applications should be made to the Congress 
Organizer, International Congress on Mental Health, 19, Manchester 
Street, W.1, before April 15. 


Distinguished Nursing Visitors 


A stupy of the work of the Florence Nightingale International 
Foundation has recently been made by Professor Hamley of the 
Institute of Education and Miss Muriel Uprichard, Ph.D., M.A., of 
Canada. The joint meetings of the Study Committees of the Foundation 
and of the International Council of Nurses, organized by the former, is 
bringing many distinguished visitors to London. We welcome from 
Sweden Miss Gerda Hdéjer, President of the International Council of 
Nurses and of the Swedish Nurses’ Association; from Norway, Miss 
Marit Berg Domaas, a hospital matron; from Finland, Miss Venny 
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church in the clear invigorating Fijeshire air. 


Conference hall 


Snellman, Director of Nursing Education, State Department of Health; 
from America, Miss Anna Wolf, Director of Nursing Service and Dean 
of Nursing School, Johns Hopkins Hospital, Baltimore; Miss Nellie 
Hawkinson, Dean, University School of Nursing, Chicago; and from 
Canada, Miss Florence Emory, Associate Director, University Schoot 
of Nursing, Toronto. Miss Emory is the chairman of the International 
Council of Nurses Study Committee. Miss Yvonne Hentsch, Chief of 
Nursing Division, League of Red Cross Societies and Baroness L. Van 
Hogendorp, Matron-in-Chief, Netherlands Army Nursing Service, will 
be present, and Mlle. Bihet, Director of the Edith Cavell School of 
Nursing in Belgium. We welcome with pride all these figures of 
international nursing repute who are coming here to confer. 


Comments to the Minister 


THE memorandum prepared by the Royal College of Nursing on the 
Report of the Working Party on the Recruitment and Training of 
Nurses has now been submitted to the Minister of Health and will be 
published next week. This memorandum speaks for the 46,000 
members of the Royal College of Nursing who shared in its pre- 
paration through the branches and sections. Another memorandum 
has been sent to the Minister by a group of ten State-registered nurses 
who are remaining anonymous. They are described as experienced 
nurses, having enjoyed special opportunities for observation of the 
problems associated with nursing, and between them, possessing a 
unique knowledge of nursing in Great Britain and abroad. Certainly 
it would appear that ‘‘ The Ten Group” is actively associated with 
nursing, particularly as in our hospitals to-day, and that its members 
have wide experience and understanding of the patient whose needs 
are constantly emphasized, and the analysis of which, they hold, will 
help to define the proper task of the nurse. They suggest that the 
particular role of the nurse in the health team is to see the patient as 
a person and a citizen, interpreting to him “‘ the multiplicity of pro- 
cedures assailing him,”’ to be the hostess in ward or department, the 
skilled assistant to the doctors and other members of the health team, 
and a teacher to other members of the nursing group which is widened 
os for example, the mother of the child operated on for cleft 
palate. 


The Ten Group’s Propesals 


“Tue Ten Group”’ proposes concentration on adequate staffing 
(by unorthodox means if necessary), the failure to retain trained staff 
being more significant than the wastage during training. It makes 
various proposals on training, and supports both case-assignment 
and student status. It appears to support the common entry for all 
candidates, with subsequent study and experience as an essential for 
Promotion to senior rank leading to teaching, research and administra- 
tive posts. However, the group supports experimentation under the 
Regional Boards. It suggests attracting young graduates into the 
profession, but does not state how this would be done, also encouraging 
selected nurses to take degree courses to give them a broader outlook, 
and the ability to undertake the research needed by every progressive 
Profession. The group emphasizes the need for hospitals to make 
engagements on the permanent staff attractive to newly-qualified 
nurses; for post-certificate study associated with a hospital and patients, 





students of United College, St. Andrews, seen taking their usual Sunday “ pier walk’’ after 
Right : a crowd of nurses attending the Student Nurses’ 
Conference stream beneath the centuries-old archway at United College as they make their way to the 
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to lessen the tendency of nurses to underrate practical nursing and 
overrate theoretical instruction, and refresher courses for the advanced 
study of nursing problems. It deals with the problems of 
administration within the new Health Service, the General Nursing 
Councils, and the question of man-power. Every one will find much 
material in these comments for discussion and consideration and copies 
can be obtained from H. R. Grubb, Ltd., Poplar Walk, Croydon, 
Surrey, price 6d. 


also 


Constructive Service 


A SIGNIFICANT and typical fact about this country is that people are 
always willing to give voluntarily of their time and money to help their 
fellow creatures. Mr. Justice Birkett, drawing on his experience as 
one of the judges of the German leaders at the Nuremburg trial, 
emphasized this when he spoke at the 68th Annual Meeting of the 
Mental After-Care Association in London. He recalled that the 
defendant Frick, as Reich Minister of Health, should have been 
responsible for the care of all sick, yet he initiated and carried out on 
the old, the sick and the mentally disabled, methods not of alleviation 
but of destruction—a very significant pointer to life as lived in a 
totalitarian state. It was one of the greatest qualities in the British 
character that there was practically no phase of social redemption or 
social amelioration, in which people were not ready and willing to give 
their time, money, and service to help. 


Pictures and Ideas 


Not only student nurses who are good at drawing, but those with 
interesting ideas, will be able to compete in the preparation of a design 
to illustrate a popular leaflet, expressing the aims and possibilities of 
the Student Nurses’ Association (see below). Original ideas will count 
even more than good draughtsmanship, for when all the designs have 
been received, it will be possible to have professional help to execute 
the illustration of any specially good idea. Student nurses should 
consider carefully what are the aims of the Association and into what 
fields it might advance. The competition offers an opportunity of 
expressing many of the ideas which student nurses must have about 
their association and it is to be hoped that many nurses will enter for 
the competition so that their ideas may be shared by many others, 


——_—— STUDENT NURSES’ COMPETITIONS 


The Nursing Times offers prizes of two guineas and one and a half 
guineas for the two best essays received from student nurses, 
describing interesting cases they have nursed; charts, diagrams, 
and photographs to illustrate the article will be welcomed. 

Entries must reach this office by June 1, and should be labelled 
‘‘Student Nurses’ Essay Competition.”’ For fuller details see page 238 

+ + + 

The Nursing Times also offers prizes of three guineas and two 
guineas for ideas for adesign in black and white suitable for a popu- 
lar leaflet which sets out the aims and possibilities of the Student | 
Nurses’ Association. Entries labelled “Student Nurses’ Leaflet | 


Competition,’’ should reach this office by June 1. 
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second birthday, a stage along the road from dependence to maturity 
In the growing years the child needs to feel loved and wanted 


Above : 
and citizenship. 


live is that of the care and education of children, so that 
they shall become healthy, happy people as individuals, 
and take their part adequately as citizens, 

The child is essentially dependent in all his functioning, 
physical, emotional, intellectual, and in his natural growth we 
see him emerging from this dependence into an ever-increasing 
measure of freedom. In a nutshell, this is the process which our 
upbringing and education should be designed to foster, so that 
not only on the physical side, but in the other aspects of his per- 
sonality, he should be an independent individual capable of 
forming his own opinions and judgments, of making his own 
decisions and organizing and managing his own life. ‘This is the 
mature individual, as fully developed as a human being can be, 
with the different aspects of his personality integrated and 
working in harmony. 

But there is a further aspect which is important. The baby 
is an individualist, concerned entirely with his own needs and 
f The 


A vive the important problems of the world in which we 
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The Development of the Child 
into the Citizen*,, W. M. BURBURY, MA. 


(Cantab.), M.B., B.S. (Lond.), D.P.M., M.R.CS, 
L.R.C.P., Medical Director, Manchester City Child 
Guidance Clinic 


desires. He has no social feelings because he has not realized 
himself as potentially apart from, and yet having a part in, 
society. He has not yet appreciated that there is a separation, 
tnat he is a unit. At first he does not speak of himseli as “J” 
or others as “ you "’ but of everybody in the third person. He 
is asocial and, in the course of his growing, he has to learn to 
become a unit in society. He must appreciate both, his in- 
dividuality first, and then the fact that he can only develop that 
individuality to the full, he can only hope to fulfil himself if he 
accepts his relationship with his fellows, and learns to be content 
to limit his freedom because of their demands and rights to an 
equal measure. 

rhese, therefore, are the twin aims in the education of children 


for citizenship. 
The First Need 


We start with certain basic emotional needs, which must be 
satisfied if development is to proceed, and we need to be aware 
that such satisfaction is as necessary to sound emotional and 
psychological development as the provision of light, air and food 
to physical development, or of intellectual food for the growth 
of this aspect of our mental equipment. The first of these 
emotional needs is security — the security that comes from a 
feeling of being loved and wanted, a feeling which is first given to 
the child by being held in the arms of a loving mother, and 
nursed at her breast. It is very difficult artificially to replace 
this initial natural security, it is, in fact, almost impossible in 
ordinary life, and the lack of it is at the root of many of the 
neurotic disturbances of both children and adults. The further 
development is fostered by the family harmony, the love and 
partnership between the parents, their capacity to make the 
child feel loved whatever he may be or do himself, and carry 
him through periods of jealousy of his brothers and sisters, and 
the storms of risks and anxieties and new adventures. 

Chis last aspect makes it clear that the child has a further 
need : room to grow, to take risks and make experiments, and 
have freedom, Although he must be secure he must not be over- 
protected either against himself or in relation to other folk. He 
must, psychologically as well as physically, have room first to 
kick, and later to walk and climb. His freedom must be adjusted 
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Training in the home is of first importance. The school, too, must play its part 
information, the sense of community and freedom to think 





to his development and must not either be over-hurried by the 
parents’ thoughtlessness or held back by their anxiety. 

Iwo things in parents and adults generally hamper this develop- 
ment : the one is their anxiety for their children, occurring either 
because they themselves are anxious, fearful people, or because 
they are over-anxious to fulfil themselves, their ambitions and 
desires in and through their children; the second is their desire 
for power which makes them resent the child’s developing person- 
ality, his desire to go his own way, and his aggressiveness, and 
regard all such phenomena as “‘cheek”’ and treat them accordingly. 


Give and Take 

In the child’s developing freedom he is therefore going to find 
that he and his environment are not one entity; they are separate 
and may be in opposition. This is at first frightening, since it 
makes him feel isolated and insecure, and so it is important that 
he should learn through his parents’ attitude that he is loved even 
though differences arise. He has also to learn to fit in with an- 
other environment, that of the world at large, his brothers and 
sisters, his friends and playmates, Here he learns the elementary 
lessons of give and take, of the fact that others will not play 
with him unless he gives a fair deal, the basic lesson of social 
living. We cannot live apart from our fellows. We must be 
prepared to curtail our desires, wishes, hopes, ambitions, to have 
toom for those of others. 

This brings us to a third important factor in the development 
of the child: the place of discipline. It is sometimes said that 
psychologists mock at discipline and have no love for it. I think 
this is because the nature both of discipline and of psychology 
is misunderstood. 


Ordered Living 

Real discipline is ordered living, not the denying of any part 
of our make-up, whether physical or mental, and it can only be 
achieved in the long run by learning to order one’s own living, 
and by living with positive, constructive aims and ideals, and 
ordering one’s life to fit these. What often passes for discipline is 
external control based on simple fear, often on the fear of losing 
love, the kinds of discipline that can be summarized as either : 

If you don’t do this I'll hit you,” or : “ If you do this Mummy 
won't love you.’’ The aims of discipline should be to train to 
take risks, to make decisions, to establish control, because the 
end in view is worth these temporary restrictions on freedom. 

Children learn these lessons in the art of living largely by 
watching others and copying them. Far more is learned by 
example than by precept, and the parents who go on the 
Principle of : ‘‘ Do as I say and not as I do,” are not going to find 


in providing 


SCHOOL 





In the early stages discipline 


their children grow as they expect. 
from outside is a support to the child and he needs such help, 
just as he needs support for his head in infancy, and for his 
balance when learning to walk. Without it he is uncertain and 
anxious; there is too much he not know. It obviously 
follows from this that the support needs to be withdrawn gradually 
so that he can learn to maintain his own balance independently. 
This can be done both in the home and school, in the gradually 
increasing freedom to make friends, read books, manage money, 
and so on, so that at no stage is he unprepared or faced with an 
over-sudden increase of responsibility. 

In sum, then, the child must have security before he 
learn to feel free; he must feel free before he can limit his freedom; 
he must be loved before he can accept separation and that 
‘isolation ’’ which is, of necessity, the corollary to a real in 
dividuality. In all this the training of the home is of the first 
importance, but school too has its part, and must give both 
information, the sense of community, and above all the freedom 
to think, Finally, in the world at large, our communities should 
insist on the responsibility of the individual to them, his right, 
and his duty to take his part. 


Films in Brief 
This Modern Age—Ceylon—The New Dominion 
This film telling the story of our youngest Dominion, is well worth 
seeing. Her history reaches back for 2,000 years. Much progress was 
made under British rule and the 6,500,000 people of five races live 
peaceably together. 
Drums Along the Mohawk 
Poor Claudette Colbert here seeks for primitive living in the wilds ! 
It is the time of the War of Independence. If you like scenery, the 
chasing of Henry Fonda by three Indians will give you ample variety 
—they certainly covered some ground ! 
Corridor of Mirrors 
The obsession of a man for a 400-year-old painting and his subsequent 
meeting with a woman he sees as the reincarnation of its subject, is 
the theme of this story. The photography is beautiful. 


does 


can 
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STUDENT NURSE'S PRIZEWINNING ESSAY 
First Prize.—Left Temporal Lobe Abscess 


By FREDERICK H. E. MYERS, 


R. B. is 41 years of age. He was brought to hospital by 
ambulance and was taken into the receiving ward. A 
letter from his doctor stated that the patient complained 

of a severe pain behind his left ear which radiated to the top of 
his head and down the side of his neck. His general health was 
fairly good and he gave no history of recent colds or sore throat. 


Previous Illnesses 

The history showed that he had been troubled with his ears 
since childhood. He was in a children’s hospital at six years of 
age with an ear complaint, and when he was 26, was in hospital 
with scarlet fever. He gave no history of aural operations and 
neither had he received any medical treatment for his ears since 
his early childhood. He was examined by a doctor when he 
volunteered for the navy and was found to have a perforated 
left ear drum. To the best of his knowledge no member of his 
family had ever had any ear complaints. There was no other 
relevant history. 


History 


About a week previous to his coming to hospital he became 
aware of a severe pain behind his left ear. It became steadily 
worse, and two days before admission the pain radiated to his 
lower jaw. Before the onset of any severe pain he had noticed 
that, whilst at work (he is a manager of a stationer’s shop), he 
would have a pain behind his left ear if caught in a sudden draught 
when the shop door opened. This pain would go if he put his 
hand over his ear. 

The First Examination 

His temperature was 99.4°F., pulse 88, respirations 20. He was 
a thin man; his tongue was moist and furred, and there was 
slight injection of the fauces. There was no evidence of cranial 
nerve involvement, neck rigidity, tenderness on pressure over 
the left mastoid area, or spasm of the sterno-mastoid muscle, 
and Kernig’s sign was negative. 

The patient complained of a fair degree of pain if the left 
auricle was moved. There was an old perforation of the left 
drum and pus was present in the middle ear. On the right, 
there was too much debris for proper visualization. The heart 
sounds were regular and of good quality and the respiratory 
system was found to be normal. A provisional diagnosis of left 
otitis media was made. Mr. B. was sent to a ward with the 
following instructions concerning his immediate treatment : 
penicillin, 50,000 units, to be given intramuscularly, 3 hourly; 
morphia, gr. 1/6th, if necessary; mistura potassit bromidum, 
chloralis hydras et tinctiuva opii, 1 ounce nocte; and temperature, 
pulse and respirations to be recorded hourly. 

The patient was welcomed and received into the ward by the 
senior nurse, and was immediately put to bed, his relatives being 
allowed to stay with him for a short while. Both the patient and 
his relatives were informed that an operation might be necessary. 

After his visitors had gone, the patient’s temperature, pulse and 
respirations when taken were 98.8°F., 80, and 20 respectively. 
When the patient seemed a little accustomed to his new surround- 
ings he was given a blanket bath and made comfortable in the 
semi-recumbent position. He was later given his initial injection 
of penicillin, and informed that he would have to be disturbed 
at three-hourly intervals for similar injections. 


The Specialist’s Report 

The patient was carefully watched, and his temperature, pulse, 
and respirations were taken hourly for the first 12 hours, by 
which time his temperature had come down to 98°F. He 
remained fairly comfortable and on the second day after his 
admission he was seen and examined by the ear, nose and throat 
specialist, who reported that there was no true left mastoid 
tenderness or otorrhea, but an enlarged tender gland below the 
tip of the mastoid. He suggested a probable diagnosis of 
furunculosis with adenitis but he could not definitely exclude 
underlying otitis media. On the right side nothing abnormal 
was found. 


Student Nurse, Smithdown Road Hospital, Liverpoo| 


Instructions were given to pack the ear with glycerine and 
ichthyol every second day and the specialist was to be informed 
if the patient’s condition deteriorated. The treatment was 
carried out, and the patient was given the usual nursing care, 
but five days later he complained of pain. He was attended by 
the ward physician who examined him and reported pain at 
the sides of the face and neck, which was generalized and not 
of cutaneous nerve distribution. There was neck rigidity and 
tenderness over the left maxilla. There were no sensory or 
motor changes, nor was there any abnormality of the central 
nervous system found, but a lumbar puncture was performed, 
and 5 c.c. of’ cerebro-spinal fluid withdrawn under pressure, A 
specimen was sent to the laboratory for culture. The left 
maxillary antrum was X-rayed. The culture proved sterile, and 
the X-ray revealed thickened mucosa, otherwise a normal antrum, 


Exploration Required 

The patient was rather poorly. He was carefully nursed, and 
the next day the specialist again saw the patient, and he diagnosed 
a chronic ear condition, ‘‘ with, underlying what looks like a 
furunculosis, cholesteatoma, and early brain abscess, which 
require exploring.” 

The exploration was arranged for the following day, and the 
patient was gently informed of this. He was given an aperient, 
and that evening a sedative was administered to ensure his 
having a restful night’s sleep. The following morning he was 
prepared for the theatre in the following manner : just a sufficient 
amount of hair as was necessary was shaved in the area of the 
left ear. The area was washed with ether soap, rinsed with 
warm water, and a compress of spirit of ether methylated was 
placed over the area. Then, 15 minutes before going to the 
theatre, a premedication of Atropine, gr. 4/19, was given hypo- 
dermically. The operation was performed by the ear, nose and 
throat specialist, the anaesthetic being intratracheal ether. 


Left Radical Mastoidectomy 

The operation was a left radical mastoidectomy; there was 
dense hard bone, but no mastoiditis. The antrum was opened, 
and a large mass of cholesteatoma was exposed. Further bony 
removal in the region of the middle fossa resulted in a small 
quantity of pus escaping, and the dura appeared thickened and 
covered with granulations. On gently raising the middle fossa, 
a little more pus escaped from the posterior end. On needling 
the temporal lobe no abscess was found. A good meatal skin 
flap was obtained, and haemostasis was secured. A bismuth, 
iodoform, paraffin paste pack was inserted, and the wound closed 
with five silk-worm gut sutures. 

On his return from the theatre the patient was put into the 
operation bed which had been prepared for him. This bed was 
in the side ward, where the patient would be free from the usual 
small noises which cannot be avoided in a large ward. The 
patient was placed lying on his left side and watched very 
carefully until he had recovered fully from his anaesthetic. All 
precautions were taken to safeguard the patient from surgical 
shock. When he had fully regained consciousness his general 
condition was satisfactory. His temperature was 100.4°F. his 
pulse 68, and respiration 20. 

The day following his operation the patient was still pyrexial, 
his temperature being 100°F. He was seen by the ward physician, 
who ordered penicillin, 100,000 units, three-hourly. A white 
cell count was ordered and the result showed no abnormality. 
The patient remained very ill for three days, after which the 
temperature came down to 98.6°F., but Mr. B. still did not appear 
well, and he was seen by a consultant physician six days after 
his operation, No central nervous system lesion was detected. 

The patient’s condition still did not improve and the next 
day the ward physician noted some degree of sensory aphasia. 
The patient complained of severe pain in the left side of the skull 
and was somewhat confused, not seeming to comprehend rapid 
or complicated commands. There was some stereotopy, but no 


papilloedema or other central nervous system lesions. 
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Next day there were signs of involvement of the seventh 
cranial nerve, and the patient was somewhat aphasic, but there 
were no well-established signs of a brain abscess. An X-ray 
was of no value as an aid to diagnosis, as the left mastoid area 
was obscured by the opaque dressing. 

The following day the patient appeared very ill and strabismus 





00] § was noticed, with palsy of the right internal rectus muscle. There 

was also slight neck rigidity and some spasm of the erector 
an spinae muscles, and some palsy of the right facial nerve. Lumbar 
aa meture was repeated, and about 1 c.c. of very turbid, yellow 
a fluid was obtained which was reported sterile. 14 c.c. intrathecal 


M penicillin was given, 10,000 units in 5 c.c. 
, By next day sensory aphasia was noticeable, the patient was 


by FF confused, and there was a mild degree of pyrexia (99.2° F.), with 

at apparently facial palsy on the right side and some neck rigidity. 
al The possible diagnoses were: (1) encephalitis with localized 
~~ oedema; (2) early. temporal lobe abscess; (3) localized meningitis 
tral of the left petrous area, Exploration was arranged for 4 p.m. 
ned, The Second Exploration 


A The patient was again taken to the theatre and the exploration 





left | was carried out by the ear, nose and throat specialist, under 
and § openether. The operation confirmed (1) and (2) of the provisional 
um. § diagnoses. The sutures and pack of the previous operation were 
removed, and the cavity was very clean and healthy. A large 
un bone needle was inserted into the temporal lobe and pus was 
aan found, rather posteriorly. Some 5 to 8 c.c. were withdrawn and 
my sent for culture. One short tube for drainage, and a catheter 
‘ich for local penicillin insertion were introduced; 20,000 units of 
penicillin were inserted into the abscess cavity, the wound was 
the packed with bismuth, iodoform, paraffin paste and a bandage 
nt applied. The lumbar puncture was repeated and turbid fluid 
his obtained and sent for culture. 4,000 units of penicillin were 
vas | ove” intrathecally and 30,000 units of penicillin were introduced 
= into the abscess cavity, three-hourly. The laboratory reported 
the that the cerebro-spinal fluid was sterile, but the pus from the 
ith brain abscess yielded a culture of staphylococci. 
vas The Nurse’s Resource 
the The patient during the past three days had been very ill, and 
po- @ all the nurses’ skill and resourcefulness were necessary. The 
ind FF slight aphasia was one handicap that the nurses had to overcome, 
because most of the patient’s requests had to be very carefully 
considered. I quote an incident which happened : 
vas | ,.2he patient appeared to want something and a nurse went to him. 
ed Yes, Mr. B., what can I do for you ?” asked the nurse. “‘ Will you 
ay please bring me a table? "said Mr. B. “You know, one of those round 
ones, with a hole in it.’’ This was rather startling and the nurse had 
all § to think quickly to prevent the patient feeling that something was 
nd amiss. “ Do you want to use a bed pan, Mr. B?” said the nurse. 
sa, Yes, that’s it, a bed pan,” said Mr. B. This was an example of his 
ing nominal aphasia. 
cin During the next few days the patient’s general condition 





th, § proved. He had a lumbar puncture performed daily for the 
ed  Oext three days, and 10,000 units of penicillin was given intrathe- 
cally daily. Cerebro-spinal fluid was sent to the laboratory for 
he § culture each day and each report came back : ‘‘ Culture sterile.” 
as | [he last lumbar puncture revealed the pressure of the fluid to 
sal @ be 80 m.m. of water. 
he Unfortunately the aphasia still persisted in a mild form and 
ry the patient did not seem very happy. He suddenly started to 
4j] § become very restless and one evening he pulled out his drainage 
al § tube. A doctor was called and he re-introduced the tube into 
al § the cavity. Unhappily the patient’s condition deteriorated and 
ris the next morning he was difficult to rouse; his pulse was slow 
(64) but of good volume, temperature 99°F. He was not taking 
al, § ‘lids and vomited. He was seen by the specialist that evening 
n, § ad taken to theatre. The patient was now unconscious. The 
ite § *mporal lobe was re-explored. No pus was found and the tube 
y. § AS re-introduced into the cavity. 
he Subsequently 5 ounces of a saturated solution of magnesium 
ar sulphate crystals was given per rectum, four-hourly. 


Recovery Begins 

dt After the operation, the patient’s temperature was 100.4°F., 
| pulse 70, respirations 20. The pyrexia declined by lysis to 
97.6°F., and the patient’s general condition started to improve. 

€ was no paresis or obvious pain, and only slight aphasia. 
The patient was restless towards the end of the day, and was 
Rursed in a sitting position. His condition steadily improved, 
he was eating and sleeping well. This was the first sign of success 
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of all the efforts of doctors and nurses to bring the patient back 
to health, 

Although now perfectly rational, the patient still had some 
nominal aphasia. He could not name simple objects such as a 
pair of scissors or a bunch of keys, neither could he give any 
indication of what they were used for (apraxia). The patient 
also developed some agraphia; he wrote ‘‘ dark pendant ’’ for 
“dark pen,” but he could write his own name, which he was 
more used to doing. A request for the eye specialist to see him 
resulted in the following report : ‘‘ Fundi showed no abnormality; 
please arrange for the patient to attend out-patient department 
when well.” (Up to this time the patient had been given a total 
of 16,700,000 units of penicillin locally.) 

We were now definitely seeing the patient on the road to 
recovery. His aphasia and agraphia gradually improved and 
he became a normal and mentally alert patient. It was Christmas, 
What better time for the patient to get better! He was moved 
into the main ward and enjoyed the festivities with the other 
patients, He was not completely well yet, and still had his 
drainage tube in position. 

When the wound was examined, the pack was found to be 
fairly adherent, but was eventually removed with some bleeding 
from the cavity. The tube was left in and bleeding controlled 
with adrenalin, Thick green pus was removed from the tube 
which was shortened and a further gush of thick green pus 
resulted. Iodoform packing was inserted into the cavity and 
around the tube, and a sterile dressing was applied. The wound 
was not touched for a week, when the tube and sutures were 
removed, and the wound re-dressed. 


I wish to thank Dr. J. P. Steel, M.D., the medical superintendent, 
for kindly allowing me free use of the patient’s case sheet, also Dr. 
Barbara Abercromby, M.B., B.S. (Lond.), M.R.C.S. (Eng.), L.R.C.P. 
(Lond.), D.L.O., the ear, nose and throat specialist, for permission to 
report the case, and Dr. G. Jones, M.B., B.Ch., the ward physician, for 
his generous guidance and help in the compilation of the account. 


( rd lAUTALE: 


WHITE CAPS, THE STORY OF NURSING.—By Victor Robinson, M.D. 
(J. B. Lippincott Company, Aldine House, Bedford Street, W.C.2; 
price 21s.) 


This is the story of nursing from the pen of an American doctor. It 
is written in breezy American style, not at all the cut and dried factual 
type of history to which we are accustomed. It comes as somewhat 
of a shock to have our famous pioneer, Miss Florence Nightingale, 
referred to as ‘‘ Flo” throughout the text ! But the account of her life 
and work is written with great drama and force, so that to one already 
familiar with the facts, the story came with new life and interest. 
More than half the book deals with the development of nursing in 
America. The chapter on medical sisters of the Soviet Union points 
a glowing picture of the health work in the cities of Russia in 1938. 
At that time the Russian woman working in hospital seems to have 
been a doctor or a domestic; the trained nurse, as such, does not seem 
to have emerged. Libraries of nursing books should include this very 
readable account of the nursing profession up to date. 
H. M. G., S.R.N., S.C.M., 


Diploma in Nursing (University of London) 


A Competition for Midwives and Health Visitors 


“Tur Effect of Modern Home Conditions on the Rearing of a 
Family” is the subject of an essay competition which the National 
Baby Welfare Council has organized for midwives and health visitors. 
There will be first and second prizes of £10 and {5 for both midwives 
and health visitors, so that both these public health nurses may feel 
that in the competition, as in their work, each is complementing the 
other. Essays should not exceed 1,000 words and should be signed by 
a nom-de-plume. Each essay must be attached to a sealed envelope, 
bearing the nom-de-plume on the outside and enclosing the name and 
home address of the competitor. The essays should reach the National 
Baby Welfare Council, 29, Gordon Square, London, W.C.1, not later 
than May 24, 1948. Midwives should mark their posting envelope 
‘“M,” and health visitors their envelope, ‘‘ HV,” in the top left hand 
corner. The results of this competition will be announced during 
National Baby Week which will be from June 20 till June 26 of this 
year. The essays should provide a very interesting side-light on 





modern home conditions, for who should know these better than the 
midwife or the health visitor. 
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Above : student nurses leaving the main building for the out-patients’ clinic, where they 

watch treatments of different cases. Below (centre): under the kindly gaze of Sister 

Funnell a nurse reads a case history she has prepared. Below (corner): Sister Kirby gives 

practical tuition to ajgroup of interested students who learn the technique of various 
treatments 
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T the Royal Sussex County Hospital, Brig 
block system of training has now been | 
two years, and has, therefore, been tried 

to test its value. 

The matron, Miss |. Milne, felt that weekly 
be an ideal arrangement if the scheme pro 
six consecutive days of study would give the nut 
to settle down to some good work, and yet not 
long absent from their wards. Miss Funnell, @ 
initiated the scheme and it has proved to bt 
unqualified success. 

In the Preliminary School of 8 weeks, now 
former hotel overlooking the sea, the stud 
junior nursing syllabus—nursing, hygiene, cook 
with 12 practical classes at the Technical 
and some Anatomy (chiefly the skeleton and 
under the tuition of Miss E. Wertheimer, sist 

The students visit the hospital wards on F 
Saturday morning and afternoon ; Sunday & 
They also spend one day on an orientation ¢ 
round the hospital’s many departments and me 
and the hospital engineer. The usual hygiene 
and include one to a cinema to study artificial ve 
training is held in the physiotherapy department 
any foot troubles are particularly looked for and 

There are 5 schools in the year, usually off 
but the numbers have been increased recel 
shift system to be started. In hospital these 
make blocks. The number in a block av 
Preliminary School trains students for other 

The weekly block scheme is arranged in the 
the teaching year is divided in two, from U 
and July to November, and in each half year 
five medical blocks, four surgical blocks, and 
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Left : nurses study the timetable for the 
day. The policy of the hospital aims at 
helping students to correlate their know- 
ledge by enabling them to attend opera- 
tions and ward ireatments, during their 
theoretical block. Below: nurses attend- 
ing a clinical class in a ward watch care- 
fully as sister bandages a patient’s hand 
toa splint after the insertion of an intra- 
venous drip in his arm. Right : student 
nurses studying in the sunny hospital 
garden 
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Below: the technique employed in applying 

a plaster to a patient's foot and leg is carefully 

explained by a doctor. Below (left): @ 

gastrectomy in progress, watched by a number 
of student nurses 











matron and sisters in the sitting room of the new preliminary 
training school 


Above: 


blocks. The medical and preliminary blocks are so arranged that there is 
a final week for study just before the State Examinations. Each candidate 
taking one of the first or second year lecture courses spends six days in 
the block every third week of the six months. She may then have a 
six months’ break from lectures. 


The preliminary blocks are given up to anatomy and physiology, with 
revision of the hygiene and nursing learnt in the preliminary training 
school. Twenty-four lectures in anatomy and physiology are given by 
the resident surgical officer, but these, like medicine and surgery, continue 
weekly throughout each six-month period 


During the senior blocks the students have courses of lectures from 
members of the honorary staff—medicine, surgery, gynaecology, children’s 
diseases, orthopaedics (including physiotherapy and rehabilitation), ear, 
nose and throat, ophthalmics, anaesthetics, bacteriology and materia 
medica. With the exception of medicine and surgery, which continue 
weekly, these lectures are given during the block periods. Very kind 
cooperation from the Borough Fever Hospital authorities has enabled 
the senior block to visit the fever and tuberculosis wards, where they 
have had the privilege of lectures and demonstrations which they 
ay enjoyed. At some time during their training, the nurses also 
spend 2 months at the Sussex Eye Hospital. Between their blocks the 
nurses write detailed case studies for discussion with sister tutor, and 
during their blocks prepare another, which is seen by matron. 


Before beginning the week's block the nurses have a day off on Sunday, 
with a 4 o'clock evening on Saturday, and each day in the block they 
have afternoon or evening off duty, arranged to fit in with lectures. They 
go back to their wards on Saturday and the “‘ relieving nurses ’’ then take 
over for those starting the next week’s block. 


The student nurses do not lose contact with their patients even during 
the block, as their day starts with bedmaking, etcetera, in their wards from 
7.30 a.m. until 9 a.m. They go to the lecture room at 9.30 a.m. after a 
break and have a break for lunch from 12.15 to 1.30. There are always 
one or two doctors’ lectures during the day, and generally a clinical class 
in one of the wards, given by one of the ward sisters, who have been 
very cooperative. There are also tutorial revision classes, practical 
classes and study times when they make good use of their excellent library. 
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SPECIMEN WEEK TAKEN FROM A RECENT MEDICAL BLOCK 


























Sat. Mon. Tues. | Wed. Thurs. | Fri. 
9.30 Settle in | Write up Write up | Practical | Write up 
notes notes | notes 
10.00 Tutorial | Tutorial | Tutorial | Tutorial 
11.00 Clinical | Tutorial | Tutorial Study 
Class in 
Children’s 
Ward 
12.00 Study Study Study Study Study 
12.30 Dinner Dinner Dinner Dinner Dinner 
1.30 Study Study Study Study Study 
2.00 Off Duty | Off Duty | Tutorial | Off Duty | Clinical 
Class 
3.00 Clinical Doctor’s 
Class : lecture : 
Medical Derma- 
Ward tology 
4.00 | Off Off Tea 
Duty Duty 
430 Tutorial Clinical Tutorial Tutorial 
Class : 
Medical 
Ward 
5.00 Doctor's 
lecture : 
Children’s 
Diseases 
5.30 Study Pharma- Clinical 
cist’s Class 
lecture 
6.00 Doctor’s Off 
lecture : Duty 
Children’s 
Diseases 
6.30 Doctor’s | Doctor’s | Doctor’s 
| lecture: | lecture: | lecture: 
Derma- | Children’s} Derma- 
tology Diseases tology 
7.00 Write up | 
| notes 
8.30 Doctor’s 
| lecture : | 
| Medicine | | 








Sunday—Day off duty 





The success of the scheme is undoubted. The nurses are fresh and 
receptive mentally, and Miss Milne attributes the low sickness incidence 
since the scheme started to relief from strain, both mental and physical, 
resulting from the separation of lectures from ward work. Absence from 
the wards for a week cannot cause that loss of touch with the patients 
which has been a subject of criticism, and yet it is long enough to get 
through a solid amount of work on the subjects in hand. The progress of 
a particular patient can be followed daily by the nurse on that ward from 
7.30 a.m. to 9.0 a.m. The nurses enjoy their blocks, and they are the 
envy of their seniors who finished just too soon to come into the scheme. 

At the Royal Sussex County Hospital, matron having found this scheme 
works very satisfactorily, has now instituted a shift system which is also 
welcomed by the nurses. The periods are from 7.30 a.m. to 4.30 p.m., 
or 4.15 p.m. to 12.15 midnight and 12.0 midnight to 8 a.m. On the day 
periods the nurses change every two weeks, but remain on night duty 
for three months. A split shift is necessary when the change-over takes 
place. 























x Left: a chart showing the progress 
1 > of a student nurse under a weekly 
.K block system. Another set of student 
zh = nurses takes the blocks in the first 
as ae half of each year. Three sets of blocks 
SS Sf are running concurrently during each 
a) wz sTsees rT half year 
u 
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PTS. |<«— JULY — DEC. ——— | —=— MAN, — JUNE —>— EXAMINATION P 4 
—» 5 blocks: Anatomy, Physiology an 
a preliminary subjects revision 
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2’? YEAR | _— | xz 1 } ie s: Surgery and allie 
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The College Council Meets 
March, 1948 


on March 18, a letter was read from Lady Ampthill, 

Lady in Waiting to Her Majesty Queen Mary, saying how 
much Her Majesty had enjoyed her informal visit to the College 
on February 23, and had been interested to meet members and 
friends of the College at tea, seeing the many students at work, 
and the beautiful College Library. Her Majesty had auto- 
graphed and presented to the College three books, ‘‘ The Royal 
Wedding ’’ and two volumes of ‘“‘ The Queen’s Dolls House.” 
The Council appreciated these gifts most highly. 


The South Africa Gift 

The cheque for £30,000, the generous amount from the South 
Africa Gift to Britain Fund which was to establish a Rest 
Breaks House for nurses was received. Council agreed to hand 
it on to the Rest Breaks Council to provide a house in the North 
of England or Scotland (see Nursing Times, December 27, 1946). 
Council were very glad that Lady Norman, a Vice-President of 
the College, who visited South Africa recently, had been able to 
convey in person the gratitude of the Royal College of Nursing 
for this"most generous gift. 

The draft of the Memorandum, prepared by the Royal College 
of Nursing on the Working Party’s Report, was finally passed by 
the Council and it will now be submitted to the Minister of Health. 

A letter was received from the President of the National 
Council of Nurses for Great Britain and Northern Ireland, 
requesting support of the United Nation’s appeal for children 
through the National Council of Nurses. Council agreed to 
suggest to the Branches that they should send their donations to 
the Lord Mayor’s Fund through the National Council, indicating 
that the donations were from the Royal College of Nursing,“as 
support had been pledged at the International Conference 
last year. The preliminary programme for the International 
Council of Nurses’ Conference in Sweden, to be held next year, 
was also received, and a request for nominations for the President 
of the National Council in view of Miss D. C. Bridges’ recent 
appointment as Executive Secretary to the International Council. 


International Visitors 

Council was interested to learn that several distinguished nurses 
from abroad would be visiting this country in April in connection 
with the Study Committees of the Florence Nightingale Inter- 
national Foundation, and of the International Council of Nurses. 
Other matters of international interest were the Congress on 
Mental Health in August, for whieh the Council were arranging a 
session On mental nursing, and the International Congress on 
Industrial Health in October, to which the present President and 
her successor had been invited to serve as vice-presidents, and 
Miss H. M. Simpson, tutor in the Education Department, had 
been asked to read a paper en The Education for Industrial 
Nurses. The President of the International Hospitals’ Association 
had recently been in England ; it was hoped that the Association 
would be revived before long. 

In preparation for the nomination of representatives to the 
provisional Whitley Council for Nurses and Midwives, on which 
the College had twelve seats, Council appreciated the assistance 
of the Branches, Sections and Area Organizers in submitting 
names; the representatives would be selected at the next Council 
meeting. Further requests had also been received from several 
Regional Hospital Boards for nominations to the Hospital 
Management Committees. 

The National Council of Women of Great Britain had held a 
conference on the subject of a greater participation of qualified 
women in the work of United Nations, U.N.E.S.C.O., and other 
Specialized agencies. The Council agreed to follow the policy of 
the British Federation of Business and Professional Women with 
regard to the nominations of suitable women, which was that a 
careful watch should be kept on the appointment of International 
Commissions, etcetera, and to approach the authorities with a 
Tequest to be permitted to forward the names of suitable women 
to serve. Council would be glad to suggest nominations for a 
Specific purpose when required. 

Miss M. F, Carpenter attended for the first time as newly ap- 
pointed Director in the Education Department. It reported that 


A’ the meeting of the Council of the Royal College of Nursing 


over 70 tutors had attended the recent Refresher Course for 
Sister Tutors. Council were very pleased to hear that the 
arrangements which had been made for two Danish nurses, 
taking post-registration courses at Aarhus University, to study 
district nursing and nursing administration in England, had been 
greatly appreciated, and that as a result, Miss Ellen Broe, 
Educational Director, Aarhus University, had deposited 80 
Danish Kroner with the Danish Council of Nurses for the use of 
an English nurse visiting Denmark for educational purposes, A 
short full-time intensive course on venereal diseases was being 
planned, with the approval of the Ministry of Health. The Ellen 
Sarah Fountain Grant of £10 would be awarded to Miss K. C, 
Owens, who was taking the Health Visitor’s Course at the Royal 
College of Nursing. 

From Scotland it was reported that the Scottish Board had 
been asked to submit nominations for members of the 38 Boards 
of Management in the Western Regional Hospital Board Area, 
A refresher course for ward sisters had been arranged for April 
26—30, and would be held in Inverness. 


Private Nurses’ Recommendation 

The Private Nurses’ Section of the College was somewhat 
apprehensive of the effect of the National Health Service and 
National Insurance Acts on their particular work. While in the 
main many members were hopeful that there would be scope for 
them to continue their work as heretofore, others felt the need 
for some measure of continuity and stability in their chosen 
field. The Section therefore recommended that local authorities 
be required by regulations to provide for the establishment, under 
the auspices of district nursing associations, of “ pools” of 
nurses engaged on a whole time basis, which could be drawn upon 
to provide full-time home nursing or to relieve domiciliary nurses. 
They further recommended that the Minister of Health be asked 
to lay down a national scale of salaries and conditions for private 
nurses attached to such a “ pool,” as these would form part of 
the National Health Service. Council agreed to put this forward. 

The British Medical Association had approached the Royal 
College of Nursing with a proposal that they should send a joint 
memorandum together with the British Hospitals’ Association to 
the Minister of Health on the Working Party Report. Subse- 
quently, Council had invited Dr. Mary Esslemont, Chairman of 
the British Medical Association’s Committee on Nursing, to attend 
their meeting to put forward the views of the British Medical 
Association, 

The programme for the annual general meeting was discussed, 
and a further Conference was being planned for May 31 to June 2, 
which would deal with hospital administration and planning, 
equipment, central organization, noise abatement, etcetera, 

The new members for England and Wales during the month 
numbered 257, and for Scotland 30. The student nurses’ member- 
ship was 18,276; 2 new units had been formed in England and 
Wales, 2 in Scotland and 1 in Northern Ireland... Grants for 
the Air Raid Victim’s Fund totalled 4150. The date of the next 
meeting is April 15. 


For Scottish R.M.P.A. Nurses 


Nurses holding the Certificate of the Royal Medico-Psychological 
Association can now apply for admission to the Mental and Mental 
Defective parts of the Register of the General Nursing Council for 
Scotland, without further training or examination. The Association 
will now cease to admit new candidates for the Certificate, the last final 
examination for which will be held in November, 1951. The rules which 
provide for the admission of holders of the Certificate to the Register 
are contained in the General Nursing Council for Scotland Rules, 1948, 
Approval Instrument, 1948, and applications for registration under 
these rules should be addressed to the Registrar, General Nursing 
Council for Scotland, 5 Darnaway Street, Edinburgh 3. This agreement 
between the Royal Medico-Psychological Association and the General 
Nursing Council for Scotland is similar to that already made between 
the Association and the General Nursing Council for England and 
Wales. Now that the Association’s examinations are coming to an 
end it is appropriate to pay tribute to the fact that the Royal Medico- 
Psychological Association was the first body to introduce an examination 
for mental nurses. That was in 1891. The first edition of the Associ- 
ation’s Manual for Attendants, the first text-book for such nurses, 
appeared in 1884. 
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z WONDERFUL conference—when will 
A there be another?” Such was the 
general feeling of the student nurses 
and everyone else after the conference held at 
St. Salvator’s College of St. Andrews Uni- 
versity from March 19-23. Student nurses, 
pre-nursing course students, rangers and 
members of other youth organizations tho- 
roughly enjoyed the speeches and the lively dis- 
cussions of current problems held on the group 
discussion method; they had, too, excellent 
opportunities for making friends and learning 
about other hospitals and other people’s 
interests in the college atmosphere, with the 
brilliantly blue sea and distant hills in the 
background. The 128 young people from all 
over Scotland met first at tea in the panelled 
dining room, gay with masses of daffodils. 


The Best Ambassadors 


At the opening session of the conference 
in the United College, Sir Robert Nimmo, J.P., 
Chairman of the Nursing Recruitment Advi- 
sory Service for Scotland, welcomed the 
students. He told them that the best am- 
bassadors for nursing were the nurses them- 
selves, and at this conference they would be 
able to tell others who were thinking of nursing 
as a career, what they had found in it. He 
gave a picture also of the progress which had 
been made in nursing conditions and salaries 
in recent years. 

Miss M. D. Stewart, Secretary to the Scottish 
Board of the Royal College of Nursing, then 
told the conference of the wide field of work 
covered by the College, and of the educational 
side, which tried to supply the increasing needs 
for post-graduate study,-and organized re- 
fresher courses in all fields of nursing, so that 


members of the profession could keep abreast 
of the rapid advances being made. 

Next Miss A. M. W. White, area organizer 
for Scotland for the Royal College of Nursing, 
explained the group discussion method which 
would be used, and the groups of ten were 
arranged and leaders elected. The method 
worked excellently; there was striking proof 
of the capabilities and initiative of young 
people in organizing proceedings and ensuring 
perfect smoothness of work without apparent 
rules and regulations—in fact, of the value of 
“shared government’’ mentioned later by 
Miss Maclean. The questions seemed un- 
ending and the enquirers insatiable, but their 
questions showed clear appreciation of pro- 
blems, and that there was no lack of thought 
and interest in them. 

At dinner the guests of honour sat at the 
high table in the panelled dining hall and the 
Warden of the College, Dr. Dewar, gave the 
College grace in Latin. In the evening Miss 
Florence Horsbrugh, C.B.E., spoke on “‘ The 
Nurse as a Citizen,’’ and the whole assembly 
was obviously deeply stirred and in agreement 
with her. A summary of her speech will be 
found on page 238. 


Towards Majority 


Saturday was devoted to youth and its 
problems and possibilities. At the morning 
session, Miss Hilda Maclean, the training 
organizer for the Scottish Association of Girls’ 
Clubs, spoke on youth leadership. She said 
the aim of her Association was to promote 
the spiritual and emotional development of 
young people toward the whole man and the 
whole woman. Spritual development, the 
realization of the value of self-government or 
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a meeting of the Student 
Nurses’ Association and 
other 
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Above left : some of the beautiful stone buildings 
of St. Andrews University where the conference 
was held 


Above : continuing the discussion after a session 
in University College Hall 


Below : the young delegates : a group in front of 
St. Salvator’s Hall, where the conference members 
resided 
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Above left: The Right Honourable Florence Hors- 
brugh delivering her address. Above: Sir Robert 
Nimmo, J.P., welcoming the Conference at the 
opening ceremony on Monday night. Miss M. D. 
Stewart, R.G.N., R.S.C.N., is on the left, and Mis: 
A. M. W. White, S.R.N., S.C.M., R.F.N., on the righ, 


“shared government,” and the gaining of 
knowledge in one’s own subject, were needed 
for citizenship, and that not just of a small 
country, but of the world. Leadership could 
be good or bad, and it was seen in every walk 
of life. There were dangers, such as putting 
authority into the hands of the wrong people, 
who might be drivers rather than leaders. In 
dictatorship we saw all we disapproved of and 
regretted. Young people awakened to their 
potential abilities for leadership had a longing 
to attempt it, and this might be repressed by 
the so-called leaders, who were in reality not 
big enough for the task they had undertaken. 
The essential qualities for good leadership 
were sincerity, understanding, a knowledge 
of the particular work, willingness to try things 
out, courage, and a sense of humour, a faith 
or philosophy of life, and,a good leader must 
know how to follow. Young people had 
something they could pass on to others, and 
given a chance they would take responsi- 
bilities. It would be the fault of the previous 
generations if young people were utterly 
uresponsible, but they were not. They were 
seeking for something and wanted a lead. 
They must be given that amount of responsi- 
bility for which they were ready. 
The Pivot 

_ Miss Maclean discussed the place of the leader 
in the group, whether it should be in front, 
with the others following, or behind, or in the 
centre. She suggested the centre was the best 
place—the leader being the pivot, neither 
dragging nor driving, but there to give help 
when needed, ready to fall back when another 
could better take her place, or to show where a 
need could be satisfied. 

After coffee, the group discussions were held, 
and the conference then reassembled for 


question time. One question was a request 
that administrative sisters should have a 
course on the lines of the conference, to help 
them to understand the young people working 
with them, and that parents, too, should be 
educated in this aspect ! 

Another group asked why some people in 
authority made those under them feel inferior? 
Miss Maclean said that these were the ones who 
were too small for their work. No one should 
be made to feel inferior because of her youth. 
Another question was why should people 
submit to dictatorship when it contained all 
we disapproved and regretted. Miss Maclean 
pointed out that it was much easier to obey 
a dictator, particularly when adventure, a 
sense of loyalty and seeming sincerity were 
offered to the young people, than to go on 
slowly with the democratic method, letting 
people learn through mistakes; this needed all 
the patience of a saint and a great deal of hard 
work! Another group’ asked what contri- 


bution youth could give, and Miss Maclean 
reminded them that every right or privilege 
carried with it a responsibility which they 
must accept and face. 
Nursing Affairs 

Monday was devoted to nursing matters, 
the speakers being Miss E. M. Sambrook, 
Secretary of the Student Nurses’ Association 
of the Royal College of Nursing, Miss M. 
Macnaughton, matron of Stracathro Hospital, 
and Miss I. B. H. Renton, matron of the 
Victoria Infirmary, Glasgow, and a member of 
the General Nursing Council for Scotland 

Miss Sambrook spoke on _ professional 
organization, and self-government within the 
hospital. She considered first the meaning of 
the word “ professional’’ quoting two 
definitions, both of which held that a profession 
was a vocation, based on special training and 
knowledge, and whose aim was the service of 


others. To render service to other people 
involved responsibility, and training was 
necessary for such _ responsibility. Miss 


Sambrook went on with another quotation : 
“ A profession can only be said to exist when 
the practitioners come together in free 
association.”’ Thus, for a professional 
organization to be formed, two things were 
necessary: the desire to associate and the 
ability to do so. 





In the twelfth and thirteenth centuries 
associations of members of a similar task or 
guild were becoming familiar throughout 
Europe, but nursing had only. recently 
achieved the right to claim to be a profession 
As an art and as a vocation nursing was very 
ancient, and was found in the early Christian 
Church and until the dissolution of the 
monasteries Then a period of degradation 
followed, with the pictures of women such as 
Sairey Gamp and Betsy Prigg as so-called 
nurses, and this state existed until less than 
100 years ago. Elizabeth Fry and Florence 
Nightingale created the beginnings of the 
tremendous changes which had taken place 
since those days, but it was during the last 30 
years that the majority of reforms had been 
attained 

Status and Training 


The Roya’ College of Nursing was founded as 
a professional organization by nurses, for 
themselves, just over 30 years ago. The 
pioneers felt that there was muc h to be done 
for nursing in this country; training 
schools were very good, but were not, 


some 


many 


and the reforms were directed to improving 
the training and the social and economic status 
of the nurse, to such as were comparable to 


those of other Status depended 
on training to a very considerable extent, and 
for good training there must be those who were 
qualified and trained to train others 

There were two dangers in any professional 
insularity of outlook within the 


prolessions 


organization 


(Continued on page 254) 

Below : the audience in the United College Hall at 
St. Andrews University, at one of the morning 
sessions. Below right: lining up for coffee at the 
Students’ Union. Over coffee, informal discussions 
took place 
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STUDENT NURSES’ ASSOCIATION REPORTS, 


Addenbrooke's Hospital, Cambridge 


We have been very fortunate during the past 
— in having visits from Miss Sambrook and 

iss Gaywood, Secretary and Assistant 
Secretary of the Student Nurses’ Association, 
both of whom gave us useful advice on how 
a unit should be run. Members followed with 
interest the entrance and success of one of 
our members, Miss Margaret Parkes, in the 
Eastern Area Speech Making contest. An 
interesting afternoon was spent by a party of 
members at the Papworth Village Settlement 
in January. We were shown round the wards, 
theatre and industries. Members particular! 
enjoyed seeing the goods ‘‘ for export only.” 
We hope the visit may be repeated by other 
members at a later date. Our annual ‘bring 
and buy’ sale held in October raised £106; £45 
of which was allotted to the general funds and 
the Cambridge Branch of the Royal College of 
Nursing; £30 was sent to the Delhi missions, 
and the remainder was allotted to our own 
unit fund. Three dances have been arranged 
during the past year and they have been well 
attended. From the Unit funds four pictures 
have been bought for the nurses’ sitting room 
and a wireless for the sick bay. We wish all 
units success in the forthcoming year. 


Bromley and District Hospital 


The past year has been less eventful than 
usual, owing to repeated illness. We were able 
to send a representative to several of the 
College functions, including the annual general 
meeting of the Student Nurses’ Association. 
She gave the Unit an interesting resumé of 
events on her return. During the year, various 
activities have been organized and well- 
attended, including a beetle drive, a scavenger 
hunt in the open air, and a Unit dance from 
which we made £30 clear profit. We have 
held various meetings to discuss the future of 
the nursing profession, at which spirited 
arguments took place, and members expressed 
very decided views. A table tennis tournament 
with nurses versus sisters was a great success; 
the sisters had to draw in turn the names of 
their opponents from a hat! Play was good, 
and the nurses had a stiff struggle to win. It 
was well supported and a large number of the 
administrative staff and doctors attended. We 
have formed several plans for the year, and 
hope they will prove as successful as the 
others. 


The Chelmsford and Essex Hospital 


During the beginning of 1947 we were not 
very active, but in July, after the annual 
general meeting, we had a lantern lecture 
given by one of the doctors, assisted by a 
member of the police. After our prize-giving 
we held a dance which was quite a success, and 
we sent two nurses to the Eastern Area Speech- 
making Contest at the Middlesex Hospital. An 
open meeting was held in November when each 
member brought a non-member, and we were 
very pleased to welcome Miss Gaywood, the 
assistant secretary, who gave an interesting 
talk, and has promised to visit us again in the 
New Year. We sent a representative to the 
annual re-union meeting in’ London. To end 
the year’s activities we had a film-show on 
“ Varicose Conditions and their Treatments ”’ 
and ‘‘ Fracture of the Cervical Spine.’’ These 
were most instructive and we are hoping to 
see some more this year. 


Croydon General Hospital 


This quarter brings to an end our first year 
as a Unit of the Student Nurses’ Association. 
Although at the beginning the going was 
difficult and we are still developing, we have 


London and Eastern Areas 


recruited a number of new members, and 
keen interest is being taken in our activities. 
With money from parties, we have recently 
purchased netball equipment, and a hard court 
is ready for use ; and with the better weather 
ahead we are looking forward to some good 
games. Several successful social evenings have 
been held, including one on “ All Hallowe'en ”’ 
night, when “ bobbing for apples "’ and telling 
ghost stories were very popular features. 
Proceeds from various raffles and auctions and 
from the sale of home-made sweets, etcetera, 
having augmented our funds, we are planning 
to develop an interesting summer programme. 


East Suffolk and Ipswich Hospital 


At the present time our membership 
numbers 78. One of the members of the 
committee arranges with the Sister Tutor to 
explain to each new Preliminary Training 
School class what the Student Nurses’ Associa- 
tion stands for and its activities: thus new 
student nurses understand what they are being 
asked to join, and can ask questions. We are, 
at the present time, trying to liven up our 
Sports Club, which has three sections : firstly 
the tennis section which was very successful 
last year; we held a tournament and one or 
two matches with nearby hospitals. The 
demand for a hockey section has been so great 
that we are going to start one although it is 
the wrong time of the year. About 50 nurses 
are keen hockey enthusiasts. We hope to hold 
dances this year and to invite members of the 
units of other hospitals in our town, as we want 
to get to know other student nurses personally, 
and thus to gain knowledge from them which 
will help to make our unit more useful to 
student nurses. We also intend opening a shop 
in the hospital, partly to help raise unit funds. 
We are interested in our own hospital but wish 
that we could have the opportunity to visit 
one of the big London hospitals, and hope to 
arrange a party to do so, if possible, in the 
summer. The social side of our unit holds 
enjoyable darts and tavle tennis evenings. 


Harefield County Hospital 


The Harefield Unit have had a fairly busy 
time during the last year. First, the Harefield 
Fund began in May last year, when a meeting 
was held to decide on an appropriate ‘‘ Good 
Cause” to which to give the proceeds of a 
proposed garden party. Many ideas were 
forthcoming, but finally a suggestion that we 
ourselves start a fund for our colleagues was 
unanimously carried. The garden party was a 
great success, and made £450. Since then we 
have worked steadily, and other hospitals have 
given us great help and encouragement by 
sending us contributions, and members of the 
public have also made contributions. Alto- 
gether the Fund stands at over £1,200 now, and 
our first aim has been completed—namely, to 
start a fund which we hope will become 
nationalized. It is now felt that the time has 
come to do something with the money, and 
our first step has been made by helping an- 
other organization with the interests of 
tuberculous nurses at heart, namely, the 
Maitland Trust, founded and organized by 
Dr. Esther Carling. It is the Trust’s house at 
Frinton-on-Sea to which we have given £100 
to furnish a ‘‘ Harefield Room.” It is hoped 
that when this is made known, that other 
hospitals will follow our lead. It has been 
suggested that anyone contributing say £80— 
£100 could havea similar privilege. Regarding 
the general future policy of the Fund, it is 
hoped to administer it on a national basis, and 
that very soon we shall be able to be of some 
real material help to our less fortunate 


colleagues, in some financial way. We held a 

jumble sale re ently which fetched £8 for 

our Unit’s fund with which we hope to buy a 

neem maaaes after a dance on St. Patrick's 
ay. 


The Hospital for Sick Children 


®* This Unit has continued its activities during 
the winter months. We have formed a 
dramatic society in conjunction with the 
Stanhope Institute, and are fortunate ip 
having as a producer, Mr. Louis Bradfield, who 
has had many years’ experience on the London 
Stage. A representative attended the meeting 
of the Inter-Hospital Swimming Club and we 
hope to enter for this during the summer, 
Last month we had a speaker who came to talk 
about the exchange of nurses with Finland, 
It is hoped to arrange this for trained nurses 
in the near future. We have enrolled some 
new members and are doing out best to raise 
our membership still higher. 


Kent and Sussex Hospital 


This year there has been a good deal of actiy- 
ity. We have had two film shows, given by the 
Ministry of Information, consisting mainly 
of social interest. Several dances have been 
held during the year, and were very much 
enjoyed. A bazaar was held in August in the 
garden and was a great success, and realized 
the sum of £37. From this we sent a donation 
to the Harefield Fund for nurses suffering 
from tuberculosis. Our sporting activities 
have been rather limited. Several hockey 
matches have been played, and the tennis 
courts were in great demand during the 
season. The Christmas concert was very 
much enjoyed by both patients and nurses, 


Lambeth Hospital 


Our Unit held a fancy dress dance a few 
months ago, in order to collect money for our 
funds. We invited student nurses from many 
London hospitals, as well as medical students. 
Prizes presented by Miss Fryer were given for 
the best dressed lady and gentleman, as well 
as for the best dressed couple. It was a great 
success and we hope to have another soon. 


Lewisham Hospital 


We have at the moment forty-eight student 
nurses in our unit. We had two very enjoyable 
dances over Christmas to which many former 
student nurses, now members of the Royal 
College of Nursing, came. During the winter 
months, arts and crafts classes were held in 
the nurses’ home. At the end of the term, 
matron organized a competition amongst the 
student nurses. The awards were presented 
to the winners at a prizegiving on January 
15. On February 6, a three-act comedy “ Jane 
Steps Out” by Kenneth Horne, produced by 
K. Trask, was acted by the staff in the 
Recreational Hall. Student nurse D. E. Wood 
took the part of “ Jane” and student nurse 
Catchpole and student nurse V. Wood were also 
in the cast. It was a very good performance, 
and was enjoyed by a large audience. In the 
near future we hope to arrange tennis tourma- 
ments and to invite student nurses from other 
hospitals to compete. Several of our members 
are keen swimmers, and they have volunteered 
to coach other members of the unit who are 
interested. In our Preliminary Training School 
there are at the moment several young students 
who hope to join the association when they 
pass out of the school. 
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Luton and Dunstable Hospital 


This Unit has had a successful year and has 
maintained 100 per cent. membership. The 
’s activities began on April 23, when we 
i. profitable whist drive, making £24 10s., 
£10 of which we sent to the local Branch of 
the Royal College of Nursing. In May, we had 
a very delightful change of activity—some 
“play reading ” when three plays were read. 
In July, we had an evening picnic on the 
Dunstable Downs when we invited nurses from 
other Luton Hospitals. On September 27, 
Miss K. Loughran represented our unit at the 
Area Speech Making Contest; gaining second 
place in the contest, she was able, in November, 
to represent us as a competitor for the Cates’ 
Shield. During the autumn and winter months 
we held beetle and whist drives and took part 
in the Christmas concert for the patients, so 
that our efforts were more recreational than 
educational. However, we enjoyed an entirely 
new venture on March 11, and held a brains’ 
trust. Matron was very helpful in putting us 
in touch with the “ big brains ’’ of the district. 
We invited our friends, and everyone loudly 
praised the entertaining; profitable, and 
successful evening. Many questions were 
asked and answered, while others, due to the 
time limit, could not be dealt with but are 
being held over for a future occasion. 


Paddington Hospital 


On November 28, with the help of our 
matron, sisters and student nurses, a “ bring 
and buy "’ sale, which realized £92, was held in 
the school room. With this money a medical 
library was started,.and we hope that soon we 
will be able to buy a film strip apparatus. One 
of our members, Miss Hawatt, the treasurer 
was elected to attend the “ Nightingale, 
Oration '’ which took place on November 7. 
She fully appreciated this and told us of her 
experience on her return. On March 16, a 
number of the students accompanied by the 
sister tutor made a tour of the Royal 
College of Nursing, to stimulate interest in the 
College's activities. When we re-started the 
Unit in September, our number was forty-five; 
since then six new members have joined, 
making a total of fifty-one. We have also 
Started swimming and hope to enter the 
swimming contest this year. 


Princess Alice Memorial Hospital 


On February 10, we held a social evening, 
which included -dancing and games, and on 
March 2, we held a whist drive. Altogether we 
made {3 profit. 


Redhill County Hospital 


Our Unit holds a meeting each Monday 
evening. This often takes the form of a gramo- 
phone recital evening, which is our most 
popular activity. The nurses are able to do 
their knitting, sewing, etcetera, whilst listening 
to popular classical music, which they them- 
selves have requested. Each month we hold 
an informal dance in our sitting-room. All 
members of the staff are invited to these and 
Mvitations are also sent to nearby R.A.F. 
camps to help to make numbers equal. These 

ces are extremely popular and are usually 
very successful. The student nurses produced 
aconcert for Christmas, which was performed 
times. The concert was a revue with 

Solo songs, sketches, dancing and pianoforte 
solos. On Christmas Eve, proceeding in twos 
and threes, with cloaks reversed, and carrying 
red lanterns, the nurses sang carols in the wards. 
The night nurses, accompanied by one of the 
doctors at the piano, also sang carols in all 
the wards. Recently, parts of the hospital 
Were filmed. We understand that this film is 
being made in an effort to recruit more student 
nurses and we were very proud that our 
hospital was among those chosen for filming. 


* 





Above : a group of laughing, chatting nurses who attended the Student Nurses’ Conference, walking in 
the sunny quad of St. Andrews University 


Royal Free Hospital 


The Unit’s chief event was a talk and 
discussion about the Working Party Report 
led by Miss Cockayne, our matron. Fifty 
nurses from ten other well-known London 
hospitals visited us for the evening. Most of 
the nurses present agreed that the scheme 
would be of great benefit to the profession and 
hoped to see it universally operative. Regular 
monthly committee meetings have been held 
for some time. A further general meeting is to 
be held in April when it is hoped there will be 
a good attendance as membership in the Unit 
has more than doubled since the previous 
meeting. Arrangements are now being made 
for the special summer sports, particularly 
tennis and swimming, in which there is lively 
interest. We have been invited to visit the 
College and we are hoping to organize a party 
in the near future. 


St. Bartholomew's Hospital 


Our most interesting meeting was a social 
evening held on December 12, to which we 
invited about eighty members from other 
hospitals. It was very interesting to hear of 
methods of work in each other’s hospitals, and 
of other units’ activities, and points of view. 
We have had various speakers to visit us and 
at one meeting, matron spoke to us about the 
Working Party’s Report, and gave us an 
opportunity to ask questions on the subject. 
Dances have afforded entertainment for 
everyone, the latest one being held on St. 
Valentine’s Eve. Musical evenings, too, have 
taken a regular place in our unit's activities. 
One evening, two friends of a member gave 
us a delightful performance on two pianos. We 
have enjoyed and shared twenty-six gift 
parcels of food and cosmetics which have 
arrived in batches at our hospital, from a 
hospital in America. 

The activities of the Hill End Branch of 
St. Bartholomew's Hospital Unit of the 
Student Nurses’ Association are divided into 
three groups. The first has been the organizing 
each month of film shows, usually dealing with 
medical subjects which were popu ar. Next, 
discussions, informal and formal, were 
started on the subject of the Working Party 
Report on the Recruitment and Training of 
Nurses. These finally culminated in a meeting 
when four members spoke, expressing their 
views, and finally Matron, Miss Helen Dey, 
wound up the meeting by clearly summarising 
the points for and against the Report. An- 
other meeting followed, for members only, at 
which Miss Turnock, the President, compared 
the general conditions of nursing of the past 
with those of the present. Finally, we were 
surprised, delighted and touched to receive a 
number of gift parcels from Mount Auburn 
Hospital, Cambridge, Mass., where Mrs. 


Thacker, our assistant matron at St. 
Bartholomew's Hospital, Miss Hector, sister 
tutor, and Miss Pank, ward sister, had stayed 
during their American tour, in connection with 
the American Congress. Miss Hector very 
kindly took flash-light photographs of the 
“unwrapping ceremony,” and these we are 
sending back to the hospital as a small 
expression of our pleasure at their kind thought. 


St. Charles’ Hospital 

As the Unit has only been opened since 
May, 1947, the main activity has been in- 
creasing membership and getting the Unit 
firmly based. To encourage new members 
social evenings were arranged. The main 
activity last year was the sale of work on 
prize-giving day in September. Proceeds 
realised just over £30 which was put into the 
Unit funds for future activities. We were 
invited to Lambeth Hospital in November 
for an ‘At Home’ by the Student Nurses’ 
Unit there, and had a very pleasant evening. 
We hope to return their invitation in April of 
this year. 


West Suffolk General Hospital 

We have held ten meetings, most of which 
have been fairly well attended; the members 
now total 28, eight of whom are quite new. 
Our social activities have been on a slightly 
better scale than that of last year. On July 
24, we held a treasure hunt in the nurses’ home 
and gardens. On September 17, a beetle drive 
was held in the nurses’ home, and the sum of 
lls. was added to the fund. A social evening 
was held on December 2 at which there was a 
fairly large gathering of student nurses who 
enjoyed the games and refreshments provided. 
We are hoping to arrange further social events. 


Whipps Cross Hospital 

Our past activities have included a visit to 
the House of Commons, conducted by Dr. 
Comyns, M.P. for Silvertown, which was 
extremely interesting and educational. A 
fancy dress dance was held to raise funds 
for the unit, when fancy dress was com- 
pulsory and the maximum cost for each 
costume, 2s. 6d. The dance was a great 
success. Among the forthcoming activities 
are a visit to Beckton Gas Works; a visit to 
May and Baker’s Laboratories; some film 
shows and a sale of work. 


Solution to Crossword Puzzle No. 25 


Across. —6.— Chaplin 7.—Sahib 8.—Candles. i) 
Hasty. 11.—Elephants 14.—Convicted 17.—Share 
18.—Empires. 19 Iruce. 20.—Essence 

Dewn.—1.—Cheap. 2.—Spade. 3.—Fireplace. 4 
Bananas. 5.—Hittite 10.—Uppermost. 12.—Cowherd 
13.—Avarice. 15.—Pipes. 16.—Bench 

Prizewinners 
We have pleasure in awarding the prize of 10s. 6d. to Miss 


G. M. Leverett of Ealing, and a bovk-prize to Miss M. 
Beesley of Portsmouth. 





TO ALL STUDENT NURSES 


By H. E. ANNING, formerly of Plaistow Isolation Hospital, E.13 


HE Student Nurses’ Association shows 
many possibilities, but how many of 
you take a healthy interest in your 

organization ? The Association is no longer 
unimportant; it is vital to the nursing pro- 
fession. The majority of nurses do not realize 
this, at least they do not appear to, and more 
than one unit is having difficulty in keeping 
things going. 

Why is this? One would think that an 
association with great possibilities would be 
well supported! To a certain extent it is, but 
there are a number of students who are still 
to have its importance printed on their minds. 
It is to these few in particular that this article 
is addressed. 

First and foremost this is not merely child’s 
play. If the nursing profession is to make 
progress, students will have to be considered, 
and their opinions asked, as they were in connec- 
tion with the Working Party’s Report. If 
previously students have not threshed out 
what they want, how can officials know the 
general feeling of student nurses ? 

Units hold their meetings and only a few 
members attend in some cases. In other units 
they attend, but will not say a word, and next 
day one hears continuous grumbling and 
criticism of the kind that should be heard at a 
meeting if anywhere; not in the dining-room. 
A number still stand in awe of the president, 
usually the matron, and because of this are 


frightened to air their opinions. All that can 
be said to these people is simply this :—Our 
country remains a free one, and a place where 
we can express our thoughts. The matron is 
not unlike ourselves, and she probably has 
many more worries; in most instances she can 
regard the unit apart from her work, although 
so directly connected with it. In other words 
she can “be off duty” at meeting time. 
Smaller units appear mostly to have this 
problem. 

Dances and other pleasures are arranged by 
the meeting at which only few nurses attend; 
but on the night of the dance everyone will be 
there, and yet they will have nothing to do with 
the preparations. These are small matters, on 
the surface appearing trivial; but they are the 
cause of grumbling and discontent. If one unit 
does not work as a team how can a complete 
Association ? It is well known that nurses have 
little time and money; but with a strong will 
any such difficulty can be overcome. 

If U.N.O. and other world organizations are 
as disjointed and apart as we are, it is no 
wonder the world is in such a state as it is now. 

All this may not apply to many units, but 
there are some to which it does. So let us all 
work hard to.get our units tidied up, because 
unless our units are in unison, our Association 
will not be complete, and all the things for 
which we are striving to reach will be only a 
mirage. 


ANALYSIS OF STATE EXAMINATION RESULTS, FEBRUARY 1948 


Final Examination 


General.—First entries: 13.78 per cent. 
failed (15.15 per cent. in October, 1947). 
Re-entries : whole examination 41.44 per cent. 
(46.21 per cent.); part examination.—39.94 
per cent. (34.88 per cent.). 

Male.— First entries: 14.22 per cent. (8.16 
per cent.). Re-entries : whole examination.— 
66.66 per cent. (66.66 per cent.) ; part examina- 
tion.—17.64 per cent. (38.46 per cent.). 

Mental.— First entries : 26.31 per cent. (12.5 
per cent.) Re-entries: whole examination.— 
100 per cent. (no figure given); part examina- 
tion.—92.3 per cent. (50 per cent.). 

Menta: Defective.—Nil. 

Sick Children.— First entries : 12.08 per cent. 
(10.31 per cent.). Re-eniries : whole examina- 
tion.—25 per cent. (57.14 per cent.); part 
examination.—72.72 per cent. (19.04 per cent.) 

Fever.— First entries: 12.12 per cent. (12.9 
per cent.). Re-entries : whole examination.— 
nil (66.66 per cent.); part examination.— 


13.33 per cent. (38.46 per cent.). 





Preliminary Examination 


Parts I and II.— First entries : 6.32 per cent. 
failed both parts; 22.64 per cent. Part I; 3.31 
per cent. Part II. (This last figure includes one 
candidate whose Part II examination was 
invalidated). Re-entries: 17.91 per cent. 
failed both parts; 46.26 per cent. failed part 
I; and 2.98 per cent. failed Part IT. 

” Part I only.— First entries : 26.65 per cent. 
failed. Re-entries : 45.29 per cent. failed. 

Part UI only.— First entries : 4.06 per cent, 
failed. Re-entries ; 14.51 per cent. failed. 


INTERNATIONAL PEN FRIENDS 


The International Correspondence Bureau 
began its work over a year ago, and it is 
anxious to have still more pen-friends. Anyone 
interested should write to Miss Anna Maria 
Braun, Internationales Korrespondenz-Biro, 
Minchen 15, Lindwurmstrasse 126a, Germany, 
Bavaria, U.S. Zone. 


NURSING TIMES, APRIL 3, 1948 


A COURSE AND A BURSARY 


—at the Cassel Hospital, Ham Common, 
Richmond 

The continued growth of the Cassel Hospital, 
Richmond, consequent upon its recent removal 
to a pleasant situation at Ham Common gives 
an increased number of vacancies for The 
Ward Sisters’ Course in Psychological Nursing, 
The next Course will begin on July 1, and will 
be available to male nurses for the first time, 
This course gives State-registered nurses the 
opportunity of studying the importance of 
environmental, social, and emotional factors 
in illness. Experience is given in physical and 
psychotherapeutic methods of treatment for 
the psychoneuroses including social and 
occupational therapy. Visits to places of 
psychiatric interest are also arranged. Accom- 
modation is provided in houses within a short 
distance of the hospital or the nursing staff may 
be non-resident. There are good social and 
recreational facilities for all members of the 
staff. Further particulars and application 
forms are obtainable from Matron. 


+ + + 

Senior members of the nursing profession 
interested in the psychological aspects of 
illness are invited to apply for a bursary of 
£6 per week, which will cover a four months’ 
Course in Psychological Nursing which begins 
on September 1, 1948. Three months will be 
spent at The Cassel Hospital, during which 
time there will be lectures and discussions on 
the various aspects of mental health, with 
particular reference to the emotional factors 
present in illness and _ psychotherapeutic 
methods of treatment. One month will be 
spent with the National Association for Mental 
Health in case history work and visits to places 
of psychiatric interest. Preference will be 
given to those who by their own status in the 
profession are likely to have the maximum 
educational influence in their own spheres. 
Application forms are obtainable from Matron, 
The Cassel Hospital, Ham Common, Richmond, 
Surrey. 


Memorial Concert 


It was to a crowded Wigmore Hall that 
Iris Loveridge played Beethoven and Chopin 
on Saturday, March 20. Beginning with the 
‘ Pathétique’ sonata she followed with the 
‘ Waldstein’ sonata (C major, Opus 53) of 
which she gave a good performance. But it 
was with Chopin that she excelled herself, 
especially with the Impromptu in A flat, 
Opus 29. In the interval, Miss D. A. Lane, 
matron of the Hospital for Sick Children, 
Great Ormond Street, made an appeal for the 
Princess Tsahai Memorial Hospital in Abys- 
sinia. She hoped that just as the Princess 
and her family had been so generous to our 
hospitals, so would we give freely to this 
memorial hospital in Abyssinia. 


Coming Events 


The Institute of Hospital Administrators.—The annual 
conference will be held on April 9 and 10. The programme 
is as follows :— 

Friday, April 9: at Caxton Hall, London, S.W.1.— 
2.15 p.m. : Opening by Sir Hugh Lett, Bt., C.B.E., F.R.C.S., 
honorary Secretary, King Edward's Hospital Fund for 
London. 2.30 p.m.: Hospital Administration in the National 
Health Service, by F. Messer, M.P., Chairman, North-West 
Metropolitan Regional Hospital Board. Discussion will follow. 
7.30 p.m. tor 8 p.m.: At the Savoy Hotel, London: 
reception and buffet supper. Tickets.—Price £1 Is. Ud. each 
(excluding wine). Evening dress and decorations. 

———— 

Saturday, April 10: At Caxton Hall, London, S.W.1.— 
10 a.m.: The Hospital Administrator's Conditions of Service; 
(1) Superannuation under the National Health Service, by 
A. E. Hickinbotham, Assistant Secretary, Ministry of 
Health. Discussion will follow. (2) The National Health 
Servwe Whitley Machinery, by S. W. Mayne, Esq., Assistant 
Secretary, Ministry of Health. Discussion will follow. 
2.30 p.m.: The Training and Qualification of the —- 
Administrator, by C. G. Rolliston, Esq., F.H.A., President, 
The institute of Hospital Administrators. 


Left : two members of the Manchester Police team 
give first aid during the Police National First Aid 
Exhibition 


Middlesex Hospital Nurses’ .—The seventeenth 
annual general meeting and reunion will be held on Saturday, 
May 29, 1948. : 


Queen Alexandra's Royal Naval Nursing Service.—The 
reunion of nursing officers of the Queen Alexandra's Royal 
Naval Nursing Service and the Reserve, will be held on 
Saturday, June 12, from 3.30 p.m.—7 p.m. at Gunter, 
6, Stanhope Gate, Park Lane, W.1. 


Royal Sanitary Institute.—A Health Congress will be held 
from May 24 to May 28, 1948, at Harrogate. The health 
visitors’ conference on May 25 will probably be held in the 
Sun Pavilion, Valley Gardens. The President will be 
Professor Andrew Topping, Professor of Preventive Medicine, 
University of Manchester. The subject will be “* The Health 
Visitors’ Expanding Duties in the New Health Service. 
Papers will be read by the following : Miss E. Alden, Deputy 
Chief Nursing Officer, Ministry of Health, on “ The Pro- 
fessional Preparation of the Health Visitor "; Miss M. Davies, 
health visitor, Cardiff, on the “ Expanding Duties of the 
Health Visitor”; Miss M. Steele, secretary, Institute 
Hospital Almoners, on “The Cooperation of the Health 
Visitor with other Social Workers.” The recording secretary 
is Miss J. M. Calder, Principal Matron, London County 
Council. On May 27 and 28, there will be meetings of the 
maternal and child health section. 
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its galleries in Manchester Town Hall, 

were all filled some time before the 
meeting arranged by the Manchester Branch on 
March 22. Nurses kept arriving until they were 
gated on the sides, back and front of the 
tform, and standing around the floor of the 
and in the galleries. A bus-load came 
from Burnley, and another from Northwich. 
Well over 500 attended. This interest was 
inspired by the wish to hear Mr. Stanley 
Mayne from the Ministry of Health, speak on 
“Whitley Council for Nurses.” Miss Mary L. 
Kingsmill Jones, the Lord Mayor of Manchester 
welcomed the nurses and Sir Harry Platt 
og ed. An excellent address was given by 
. Stanley Mayne in which he explained the 


T 400 seats in the Conference Hall and 


FOR MENTAL NURSES 


A special meeting for mental nurses will be 
held in the Cowdray Hall in the afternoon of 
Wednesday, August 18, in connection with the 
International Congress on Mental Health, to 
be held in London from August 11 to 21. 
Further details will be published later. For 
particulars of fees and special mental nurses’ 
session, apply to the Congress Organizer, 19, 
Manchester Street, W.1, before April 15, 1948 
(see page 247). 


SCOTTISH BOARD 


For Ward and Departmental Sisters 


A Refresher Course for Ward and Depart- 
mental Sisters, which is also available to staff 
nurses with at least two years’ post-registration 
experience, will be held in Inverness, from April 
26-30, 1948. The programme is as follows :— 


Monday, April 26: 9 a.m.: Registration at the Royal 
Northern Infirmary. 9.30-10.30 a.m.: Ihe Sister and Her 
Relationship to the National Health Service, by Dr. A. M. 
Fraser, Medical Officer of Health for Inverness. 10.30-11 
am.: Coffee. 11 a.m.-12 noon: The Medical Ward Sister and 
the Newer Drugs, by Dr. Scott, Physician, Inverness. 

p.m.: Visit to the Alinoner's Department with a talk on 
the Social Background of the Patient, by an Almoner. 
1.30-9 p.m.: Newer Methods of Administration, by Miss 
Dean, Matron, Royal Northern I[nfinaary. 


Tuesday, April 27: The meetings will take place at Culduthel 
Infectious Diseases Hospital. 9.30-10.30 a.m.: Tuberculosis, 
by Dr. Johnstone, Deputy Medical Otticer of Health, Laver- 
ness. 10.30-11 a.m.: Collee. 11 a.m.-12 noon: The Sister 
and the Planning of New Hospitals, by Colonel Cullen, O.B.E., 
County Architect and Planning Officer, Inverness. 2.30 p.m.: 
Visit to the Hydro-Electric Scheme at Cannich. Buses and 
tea will be arranged. 


Wednesday, 28: The meetings will take place at 
Raigmore Hospital. 9.30-10.30 a.m.: Some Aspects of 
ic Work, by Mr. Murray, Orthopaedic Specialist, 
Inverness. 10.30-11 a.m.: Coffee. 11 a.m.-12 noon: The 
Sister and the Main Kitchen, by the dietitian and catering 
officers at Raigmore, Mr. Goldsmith and Miss Farquhar. 
2.30-4 p.m.: Some Recent Advances in Surgery, by Mr. A. J. C. 
Hamilton, Inverness. 7.30 p.m.: Discussion on the Future 
Training of the Nurse with the Working Party Report as a 








i. Speakers, Miss M. Macnaughton, matron, 
Stracathro Hospital, Brechin, and Dr. A. G. Mearns, Glasgow 
University. Each speaker will speak for approximately 45 
_—— and this will be followed by discussion trom the 


Thursday, April 29: The meetings will take place at 
the Craig Dunain (Inverness Mental Hospital). 9.30- 
10.30 a.m.: Modern Times in Mental Health, by Dr. Mc- 
William, Craig Dunain Hospital. 10.30-11 a.m.: Coffee. 
11 &m.-12 noon: Modern Methods of Treatment, by Dr. 

» Craig Dunain Hospital. 2.30-4 p.m.: Visit to the 

upational lem ! Department and a talk on the Re- 

habilitation of the Patient, by Miss MacDonald, matron, 
Dunain Hospital. 


Friday, April 30: The meetings will J 
at the Royal Northern Infirmary. 9.30- am.: The 
Sister of the Children’s Ward, by Mr. Hugh Miller, Paediatri- 
Gan, Inverness. 10.30-11 a.m.: Coffee. 11 a.m.-12 noon: 

| Methods in Midwifery, by Mr. James A. Chalmers, 
trician, Inverness. 2.30-4 .: Talk and Demonstra- 
me ceestics, by Dr. A. MI Fraser, Medical Osticer of Health, 
. p.m.: ial Evening. Details to be announ- 

ced at the Course. 


ain take place 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Full Meetings in the North 


proposed set-up of this new Whitley Council, 
and how it was planned to work nationally, 
and expected to extend in its working, both 
regionally and locally in hospitals and health 
services, with every nurse playing her part 
through h:r organization. A very lively dis- 
cussion followed. Another well-attended 
meeting was held on March 23, in the County 
Hall, Newcastle-upon-Tyne. This was arranged 
by the local Branch of the College. Sir Walter 
Thompson introduced Mr. Stanley Mayne, who 
spoke on the same subject. Again the nurses 
present plied Mr. Mayne with questions and 
received much useful information. Asa result of 
these two large and representative audiences 
of nurses, there is a promise of many new 
members of the Royal College of Nursing. 


Education Department 
Ward Sisters’ Course 

A three months’ course for ward sisters is 
being arranged to begin in September 1948. 
The course is intended for general trained 
State-registered nurses who have held posts 
as staff nurses in hospitals and who wish to 
become ward sisters. Nurses who already 
hold the post of junior ward sisters may also 
be accepted. The course will comprise prac- 
tical work in hospitals, visits of observation 
and courses of theoretical work. Particulars 
and application forms may be obtained from:— 
The Director in the Education Department, 
The Royal College of Nursing, la, Henrietta 
Place, London, W.1. 


Study Day at Plymouth .. . 

The Ward and Departmental Sisters’ Group 
within the Plymouth and District Branch 
have arranged a post-graduate study course 
from April 8 to 10, 1943. 

Tautsuay, Apri sd: 16 a..a. —At the City Isolation Hospital, 
Beacon lark Koad, Pivmouth, Upening Address, by Mrs. 
Lawrence Spear, President, Plymouth Branch. 3 p.m.— 
At the City Isolation Hospital, Beacon Park Koad, Plyusuth, 
The Acute Infectious Stage of Anterior Polwmyediis, by 
Dr. D. F. Johustone, M.R.C.S., L.R.C.P., D1... Medical 
Superintendent. 8 p.m.—At the City General Hospital, 


Friday, Apr : 2.30 p.m.—At the Prince of Wales 
Hospital, Greenbank Rvuad, I’lymouth, Visit to a Fracture 
Clinic, conducted by Mr. KR. D. N. Bissett, F.R.C.S. 7 p.m.— 
At the Prince of Wales Hospital, (:reenbank Koud, Plymouth, 
Insects and Men, by Dr. M. K. Thomas, M.D., M.R.C.P. 

Saturday, April 10: 11 a.m.—At Mount Gold Hospital, 
Plymouth, Resistance to Twherculosis, by Dr. W. N. M. 
Mason, M.D., F.R.C.S., D.P.H., Medical Superintendent. 
3 p.m.—At Mount Gold Hospital, Plymouth, The Orthopaedic 
Treatment of the later stages of Anterior Poliomyelitis, by Mr. 
Norman Capener, F.R.C,5. 

Fees: for whole course, College members 5s.; Non- 
members 7s. 6d. For one day, College members 2s.; Non- 
members 2s. Gd. For single lecture, College meimbers Is.; 
Non-members Is. 6d. Studeut Nurses pay half fees. 

Accommodation can be arranged tor a limited number 
on early application. Please apply for tickets to Miss D. F. 
Burley, City Isolation Hospital, Beacon Park Road, 
Plymouth. 

... at Lincoln 

A study day has been arranged by the 
Lincoln Branch, on Saturday, April 10, at 
the County Hospital, Lincoln. The programme 
is as follows :— 

Morning session (lecture room, nurses’ home).—10 a.m, : 
Registration. Cup of tea. 10.20 a.m.: Opening Remarks 
by Chairman, Dr. C. A. Lillicrap. 10.30 a.m.: sdortion, by 

r. . 


J. Hadley. 11.30 a.m.: Penicillin, by Dr. H. R. R 
Mavor. 12. p.m.: Lunch. Tea or cofiee are provided, 
= bring your own sandwiches. 1—2 p.m.: Tour of 

ospital. 


Afternoon Session (lecture room, nurses’ home).—2 p.m. : 
ming Remarks by Chairman, Mr. G. C. Wells-Cole. 
p.m.: Newro-surgery, by Mr. G. Clark Maxwell. 3 p.m. : 

Shock Therapy, by Dr. W. A. S. Falla. 3.45 p.m.: Common 


Skin Diseases, by Dr. E.C. Ritter. 4.30 p.m.: Tea (provided 
by the hospital). 

FEES.—College Members : both sessions, 3s.; one session, 
2s. State-registered nurses (Non-College Members): both 
sessions, 4s.; one session, 3s. Student nurses: both sessions, 
Is.; one session, 0d. 


Two New Branches 

Trained nurses are invited to attend the 
following open meetings: Chichester, at 6.30 
p-m. on Thursday, April 8 at the Royal West 
Sussex Hospital, Chichester. Slough, at 
7 p.m. on Tuesday, April 6 at the Committee 
Room, The Albert House Hospital, Albert 
Street, Slough. R.S.V.P. to Mrs. F. M, 
Pywell, matron, the Albert House Hospital. 

Miss W. D. Christie, eastern area organiser, 
Royal College of Nursing, will be the speaker. 


Examining the Examiner 
The annual general meeting of the Inverness 
Branch was followed by an open meeting when 
70 members of the Branch, members of the 
Student Nurses’ Unit and friends heard 
Dr. Stanley Alstead, M.D., give a very interest- 
ing lecturé on ‘‘ The Examiner Examined.” 


College Announcements 


. . . and at Blackpool 

The Public Health Section of the Royal 
College of Nursing, Blackpool and District 
Branch, invite members and friends to their 
Study Day, on Saturday, April 10, at Booth’s 
Cafe, the Promenade, Blackpool. The 
programme is as follows :-— 

2.30 p.m.: Dr. G. W. Murray, M.B., Ch.B., D.P.Hy 
Medical Officer of Health, Blackpool, will open the session" 
Promoting Health, by Dr. R. Sutherland, M.D., D.P.H., 
Medical Adviser and Secretary to the Central Council for 
Health Education. 3.30 p.m.: Body and Mind, by Dr. 
J. L. Burn, M.D., D.Hy., D.P.H., Medical Officer of Health 
for Salford. 

Tea may be obtained at the end of the Session. 


Branch Reports 


Bath and District Granch.—-A General Meeting will be 
held on Wednesday, April 7, at 6.30 p.m., at the Sedan Chair. 
Coffee and sandwiches, Is. each. 

Blackburn and District Branch.—Doctor Spencer will 
give a lecture on April 6, at 7.30 p.tmn., on Public Health 
Work, at the District Nurses Home, St. Peter Street. 

Blackpool and District BGranch.—Oo April 6, at 7 p.m., 
at the Victoria Hospital, Blackpool a general meeting will 
be held to discuss the agenda for the Kranches Standing 
Committee.O.u April 12 at 7 p.m. at the Infectious Diseases 
Hospital, Biackpool, tiaere will be a report and discussion 


Darlington Granch.—By the kind invitation of Miss 
Gatenby, matron, Memorial Hospital, Darlington, members 
are invited to a games night, on April 6, at 7 p.m. There 


will be darts, table tennis, cards, etcetera. 
The Kranch ofticers for 1048 are as follows :—president 


Mrs. Mounsev; chairman Miss Pritchard, matron, Isola 
tion Hospital, Darlington; secrelary: Miss Elizabeth H. 
Fleetham, 5, Garden Street, Darlington; treasurer: Miss 


Monica Milestone, Greenbank Health Centre, Darlington. 

Branch.—An open meeting will be held on April 7, 
at 6.30 p.m., in the Lecture Hall, Derbyshire Royal Intirmary. 
Miss M. F. Hughes, 5.R.N., 5.C.M., will speak on the policy 
of the Royal College of Nursing, including negotiation. 

Harrow, Wembiey and District Branch. — The next general 
meeting will be on Monday, April 5, at 8 p.m., at the Chest 
Clinic, Greenhill Crescent, Harrow. Members are invited to 
attend and to bring with them any interested non-members, 

London Branch.—A genera! meeting of the London Branch 
will be held on Wednesday, April 7, at 6.30 p.m. in the 
Cowdray Hall, la, Henrietta Place, Cavendish Square, W.1. 
Items for discussion will include the Agenda of the Branches 
Standing Committee meeting to be held on April 10. 
Members of all College branches are invited to attend. 

Oxford Branch.—A mecting of the Executive Committee 
will be held on April 3, at 2.30 p.m., followed by a General 
Meeting, at 3 p.m., in the English Speaking Union, 51a, 
Corumarket Street, Oxford. 

Preston Branch..-The annual general meeting will be held 
on April 6, at 7 p.m., at the Preston Royal Infirmary. Dr, 
Hughes, President, will preside, 

Redruth Branch.—The monthly meeting will be held on 
Saturday, April 10, at 3.15 p.m., at the Redruth Hospital, 
Miss Phyllis Bottome will speak on “ The Problem Child.”* 

Sussex Branch.— There will be a meeting on 
April 6 at 3 p.m. and on May 27 at 8 p.m. at the Worthing 
Hospital. 

Wi Branch.—A meeting will be held on ‘Wednesda 
April 7 at 2.30 p.m., at the Royal Hants County Hospital 
Winchester, in the Nightingale Home. 


STUDENT NURSES’ ASSOCIATION 


Nomination papers for the Student Nurses’ 
Association Central Sectional Committee must 
be in by Thursday, April 15. 
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Young Scots Confer 


profession and within the nation; and the 
danger of wrong leadership so that the real 
aim of the organization might be lost : the aim 
of the College was the better care for the sick, 
and the improved training of the nurse, to 
this end. Miss Sambrook went on to mention 
other organizations such as the National 
Councils of Nurses in many countries, and the 
International Council of Nurses to which these 
were affiliated and which lessened the danger 
of insularity in the profession. 


Democratic Councils 

Discussing self-government within the train- 
ing schools, Miss Sambrook described the 
nurses’ representative councils recommended 
in the pamphlet drawn up by the Royal College 
of Nursing and the British Hospitals Associa- 
tion, and supported by the Minister of Health 
in the pamphlet “ Staffing the Hospitals.’ 
These councils were democratic and enabled 
matters to be discussed impersonally. They 
were not merely an outlet for complaints, but 
should be used to ventilate difficulties 
legitimately and to make constructive pro- 
posals. As a result of such a council’s recom- 
mendation one hospital had adopted the 
appointments system in the out-patients’ 
department. 

Following the group discussions the questions 
raised dealt with the discipline in training 
schools and whether there were any means of 
redress if a request made by the nurses’ 
council were not accepted. Miss Sambrook 
suggested that the professional organization 
should be approached, and with proper 
handling, the matter should be settled with 
Satisfaction to all concerned. On the 
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differences between a trade union and a 
professional organization, Miss Sambrook 
emphasized that the professional organization 
managed the affairs of the profession by 
members of that profession who were intim- 
ately acquainted with and well-informed on 
the problems. Also a certain standard was 
required of its members. Trade unions had 
no such standards, and were open to people 
doing very different types of work. There was 
nothing a trade union could do which a 
professional organization, such as the Royal 
College of Nursing could not. In addition the 
College could give the specialized professional 
advice which no trade union could give, and 
so help to solve any professional problems. 
Representation in the future by Whitley 
machinery was discussed, and the suggestion 
that student nurses should be taught about 
their professional organization in the pre- 
liminary training school was strongly supported 
by all the students. The differences between 
the College, as a voluntary professional 
organization, and the General Nursing Councils, 
as statutory bodies for examining and register- 
ing nurses, were explained. 
[ Further reports of the Conference sessions and 
the summing-up wi'l be published next week.] 


PRESENTATION 
Dr. H. Nockolds, D.S.O.,  F.R.CS., 


M.R.C.S., medical superintendent of Lewisham 
Hospital for the past 35 years, is retiring 
shortly. Former members of the nursing 
staff who would like to join in a presentation 
to him are invited to send contributions to 
Miss Baker, assistant matron, Lewisham 
Hospital, S E.13. 


NURSING TIMES, APRIL 3, 1948 


NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 


We are closing our list a little earlier this 
week on account of the Easter holidays and 
we should like to take this opportunity of 
thanking all our kind and generous friends 
for the help that has been given to our Fund 
in the first quarter of the year. We know that 
large donations cannot often be repeated 
and we should be so thankful if we could have 
a really large number of small donations 
constantly coming in. Please keep me busy 
writing receipts and help us to raise a record 
sum in the next quarter. 


Donations for the Week ending March 27, 1948 


is d. 
The Student Nurses’ Association, General In- 
firmary, Leeds... sa i“ a 5 00 
Miss Nicond oa ne el ae 26 
Miss B. Cave sa a - 5 0 
Matron and nursing. staff, Royal Halifax In- 
firmary (Easter gift) pad ae ; 300 
Mrs. Dawson (Easter gift) on ; 26 
Miss J. C. Watson (Easter gift) ... Be 5 0 
College No. 23711 (Easter gift)... ey 1 0 
Total £29 5 0 
Total to date (since 1931) £13,526 1s. 6d. 
We acknowledge, with thanks, stamps and tinfoil from 
Miss Whiteman, Miss Watson and anonymous donors. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 


College of Nursing, la, Henrietta Place, Cavendish Square, 


London, W.1. 
Obituary 


Miss E. Martin, R.R.C. 


Our sympathy goes out to the staff and 
patients of the Wood Green and Southgate 
Hospital for the loss of their matron, Miss 
Elizabeth Martin, who died suddenly last 
month. She was matron of this hospital for 
27 years and her outstanding personality will 
be greatly missed by the hospital. During 
the 1914 war she served overseas and was 
awarded the R.R.C. She trained at Leeds 
General Hospital. 
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Staff Midwives 


Staft 
Full-time. 


(ec) Theatre. 


hours per week or under. 
Male 


applicable 


Middlesex Guildhall, 
8.W.1. 


(full-time, S.R.N. and] of such service. 


Pupil 


Clerk of the County Council. 


Gees sees COUNTY COUNCIL 
NTRAL MIDOLESEX COUNTY 


Rushcliffe salaries, etc. 


he non-resident). 
Matron (quoting D.937 N. 


Middlesex Guildhall, 
S.W.1. 


we AND DISTRICT HOSPITAL 
ffiliated Training School 


SOUTHEND-ON-SEA GENERAL HO 
Vacancies for Housekeeping Pupils, 





the Scottish 


QUEEN'S INSTITUTE OF DISTRICT 


Nurses’ Salaries Committee 








HOSPITAL, PARK ROYAL, N.W.10 ont Aneliet Sister required. F.S.8. in| Ist, 1948, and thereafter at two 
} Established and | force Rusheliffe scale salaries. intervals. Four months’ course. HH 
Medical examination (* may Apply Matron. (579) paid. Apply Matron. ( 
cm 5 details from 


ROYAL HALIFAX INFIRMARY 





— ° NURSING 
MIDDLESEX COUNTY COUNCIL (a) ‘Male x My “Beside ng in SCOTTISH BRANCH Pee a . tous 
HILLINGDON COUNTY HOSPITAL am. Applications are invited from  State| Vacancy April the ist, June the lat 
HILLINGDON, MIDDLESEX (b) Male surgical ward and preferably with| Registered Nurses to train as Queen's August 1st. Apply to © cell (xl 
at nen on a ete. a and good Orthopaedic experience. ae _o——_?_ = age 3 six 
pensionable. Medical examination. ‘orms *Theatre Staff Nurses (male and female). | month idwifery Training given bot 
details from Matron (quoting D.938 *Staff Midwives, S.R.N. and S.C.M.|#lready State Certified Midwife. Appoint CUMBERLAND INFIRMARY 
TT.) essential. Service allowances of £20 after|'ment after training to Town or Country Staft N ~ * 
Midwitery Sisters (2), S.R.N. and 8.C.M../ first continuous year as whole-time Midwife je aang Amole copertuntty for guaqeetinn. oi tis oe Deca, ney 
as Sala ccore . *ndi - 
Fesident or non-resident. and £20 after each further continuous year| "Ty a ing to the recommendations of pM Mf ye a 


full particulars, to the Matron 


























Vacancies 20th April 
training for 


Staff Nurses (two). Rates for|S.R.N.'s accepted for six months’ f 
Metropolitan Police District outside London Part IT of C.M.B. examination. Unestablished. R — ations .~ A. oom e State | Possible. 
Facilities for suecessful candidates for Part | °e!sterec urses for training for the Queen's 
Assistant Nurses, enrolled. Male, full-] {1 training in other M.C.C. hospitals. Roll. _ Training Homes in various parts of WOKING MATERNITY HOME 
; female, full and part-time. Cc. W. RADCLIFFE. England and Wales. Posts in town and (56 Beds) 
C. W. RADCLIFFE. Clerk of the County Council.| country on enrolment. Midwifery training} MEATHSIDE ROAD, WOKING, SUR 
Vacancies for two Staff Midwives. 


dates. 


(602) 
cliffe Report. 





(604) 





COUNTY BOROUGH OF BURNLEY 
MUNICIPAL GENERAL HOSPITAL 
CASTERTON AVENUE, BURNLEY 


Wanted: 
Applicants 


general trained. 
ditions of service. 


above hospital. 


GRAVESEND & NORTH KENT HOSPITAL 
Relief Sister required for holiday duties at 
Apply to the Matron. 


Lower Belgrave Street, 


 QUEEN’S INSTITUTE OF DISTRICT 
NURSING 


given after district training to suitable candi- 
Salaries in accordance with the Rush-|% S.R.N. and 8.C.M. 
Apply Queen's Institute, 57, 
London, 


8.C.M. essential, es or aaa). *Staft Nurses (female). Aooly e the —_o-——* for Gestions. 26. 
Nurses, resident or non-resident. | (a) General S. astie ‘Terrace, Edinburgh. (71) 
(b) Children’s Ward, preferably S.R.N. and COUNTY BOROUGH OF BOLTON 
(a) Children’s Wards. Preferably S.R.N RS.C.N., but R.S.C.N. only considered. "eevee DISTRICT NURSES’ HOME Applications are invited for the f 
and R.S.C.N. Additional £10 p.a. for Additional £10 p.a. double qualification D'S ROAD, PLAISTOW, E.13 appointments at the Townleys Ho 
double qualification. while employed whole-time on Children's State Registered Nurse required for General | "arnworth, Near Bolton. 
Jeneral. Wa District. Nursing work at a small Nurses'| Stafl Midwives 
Mental Staff Nurses, S.R.M.N. or R.M.P.A.| Home in Barking. Salary on the Rushcliffe| Pupil Midwives (Part I). 
(d) Out-patient Department. Final Certificate essential scale. Apply, giving particulars, to Matron. The appointments are superannuable 
8 Nurses (part-time). Non-resident Assistant Nurses (female), T.B. or General, | Nurses’ Home, Howard's Road, Pilaistow.| the Salaries and conditions of service wi 
and unestablished, for General, Chronic and | enrolled or intermediate E.13. (351) oy ge FI ee Se 
Children’s Wards. 2s. 3d. per hour for 30 Male Staff Nurses (must be S.R.N.) uae a oe aoe tae ee 


returned to her, duly completed, as 
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Salary accord 
with names 
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the Rushcliffe Scale. 
W.1. Apply to the Matron, 
(618) references. 
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Ward Sister for Female Medical 
and Relief Sister. 
must be State Registered, 
Rushcliffe salary and con- 
Applications should be 


R 
Junior Ward Sister 
convalescent patients transferred from acute 


(x574) 
WOODLANDS genres oun HOME Experienced 
AND HOSPITA District Nurses’ Home. 
WDON, NR. LEEDS ticulars, 


required for early} Road, Plaistow, E. 


PLAISTOW DISTRICT NURSES’ HOME 
HOWARD'S ROAD, PLAISTOW, E.13 
Midwife required for 
Apply. giving par- 
to — 5 3 eed Home, Iloward's 


ees COUNTY COUNCIL 
TINGTON HOSPITAL 

"ene = State Rexistered Nume 
take duties of Staff Nurses, with 

tunities to take T.A. Certificate. 

59) Salary according to the Rushcliffe § 

mittee’s scale for Staff Nurses. If suce 


small 











Ward Sister, 
Relief Sister, Staff Nurses. 

Salary in accordance with the Rushcliffe 
Recommendations. 
ticulars and Matron’s name for reference, to 


MIDLAND HOSPITAL 


RANG 
NR. HAMPTON-IN-ARDEN Registered. 


Ward and Theatre Sister, 


Apply, with full par- Apply to 





(x568) 


MANCHESTER CORPORATION 
er eae — 
20 ) Housekeepin ertifi ; 

Ward Sister required. ae Cee 

Experience in 
nursing an advantage. 

salary and conditions of service. 

Copeentian Superannuation Schem 


Institution, West Didsbury, 
as soon as possible. 


addressed to the Matron i. soon as possible. | Hospital. Salary according _to Rushcliffe| COUNTY BOROUGH or MIDDLESBROUGH in 
Cc. V. THORNLEY. Seale. Federated Superannuation Scheme in HEMLINGTON EMER 

Town Hall, Town Clerk. | force. Apply to Matron. (580) PUPIL 

Burnley. (562) ve A vacancy exists at the oe ‘Hospital for 


a course of four months’ 


Must be State 
chronic sick 
Rushcliffe Committee 


Candidates must be 


Applications should be 





NCY rn 
HOU SERED? The 


the position of Pupil Housekeeper to undergo 
duration for the 


State Registered 
Nurses and have held a Sister's post. 
sent as soon as 





passing the examination, nurses 
receive a grant of £10. 
Hospital is well equipped amd 
visited regularly by Consultant Surgeons. 

Good recreational facilities are P 
and generous off duty time is given. 
free "bus passes to Wigan are allowed 
wi 


eek. 
Selected candidates will be required to 
a medical examination and to contri 





Manchester possible to the Matron, Hemlington | the superannuation fund. 
Emergency Hospital, near Middlesbrough. Apetieations, \ —~ copies of two 
the Matron, ‘Withington BRC a monials, rwarded to the 
Manchester, 20, | Municipal Buildings, Town Clerk. Wrightington Hospital, Apply Bridee, 
(584) | Middlesbrough. (570) _| Wigan. ( 
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